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Land of Beginning Again 
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I wish that there were some wonderful place 
Called the Land of Beginning Again, 

Where all our mistakes and all our heart-aches 

And all of our poor, selfish grief 

Could be dropped, like a shabby old coat, at the door 
\nd never put on again 
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I wish we could come on it all unaware, 
Like the hunter who finds a lost trail: 
And I wish that the one whom our blindness had done 
The greatest injustice of all 
Could be at the gates, like an old friend that waits 
For the comrade he’s gladdest to hail. 


We would find all the things we intended to do 
But forgot, and remembered—too late. 

Little praises unspoken, little promises broken, 

And all of the thousand and one 

Little duties neglected that might have perfected 
The day for one less fortunate. 


it wouldn't be possible not to be kind 
In the Land of Beginning Again; 
\nd the ones we misjudged and the ones whom we grudged 
Their moments of victory here 
Would find in the grasp of our loving handclasp 
More than penitent lips could explain. 


For what had been hardest we'd know had been best, 
And what had seemed loss would be gain; 

For there isn’t a sting that will not take wing 

When we've faced it and laughed it away; 

And I think that the laughter is most what we're after 
In the Land of Beginning Again! 
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So I wish that there were some wonderful place 
Called the Land of Beginning Again, 

Where all our mistakes and all our heart-aches 

And all of our poor, selfish grief 

Could be dropped, like a shabby old coat, at the doot 
And never put on again, 
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The 
“PLUS” Values 
of a “PLUS” Location... 


Laboratory facilities of distinguished character are but one of many 
essentials which professional people seek when opening new 
offices. The many doctors who have made the Annex their head- 
quarters have done so because they find here all these ‘‘Plus’’ values 
of city-central location: 





@ Every professionally essential convenience and facility of 
modern medical and dental practice. 


@ The convenience of central location—for physician—dentist— 
patient. 


@ Maturity of service . . . not only in daily essentials for tenants 
and their offices, but in the general appearance, the friendli- 
ness and courtesy which patients require and appreciate. 


@ A distinguished address—widely known, easy of access... an 
address which reflects splendid professional reputation. 


These are the ‘Plus’ values of the Field Annex—yours to use and 
offer to your clientele when you open offices here. 


THE MARSHALL FIELD AND COMPANY 
ANNEX BUILDING 


Office of the Building ° Suite 1206 
25 EAST WASHINGTON STREET ° PHONE STATE 1305 
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TRUE DENTALLOY 
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LIKE OPENING A FRESH BOTTLE The accurate, economical and mod- 


of alloy for each filling. ern method of dispensing alloy for 
SIGRENS is a registered trade-mark in- amalgam fillings 

dicating a hermetically sealed, dust- and 
moisture-proof, transparent.envelope con- 
taining six grains of True Dentalloy— 
the estimated amount of alloy required 
for the average small amalgam filling. 
More than one Sigrens can be used for 
larger fillings. 


SIGRENS eliminate guesswork propor- 


tioning in alloy-mercury ratio. One dis- 
pensing of mercury from the S. S. White 
Mercury Dispenser for each Sigrens used 
gives you a ratio of 7144 parts mercury 
to 5 parts alloy. 


SIGRENS are easy to use and tend to 


eliminate waste. Convince yourself 
SIGRENS are more accurate and eco- 
nomical for dispensing alloy. 


Try SIGRENS without cost or obligation 


Use the SIGRENS in the pack- NEW USE R PACKAGE 


age marked “Free Trial.” If Contents 


ee like them, accept the charge 5 one-ounce packages containing 80 SIGRENS each 
for $9.75. However, if you are 


not pleased with SIGRENS, 1 Mercury Dispenser and empty Mercury Bottle 
return the five 1 oz. packages 1 Free Trial package of 40 SIGRENS 
intact, together with the Mer- 


cury Dispenser, and receive full $ 45 
credit. PRICE ‘ 


THE 8S. 8S. WHITE DENTAL MFG. CO. 


55 E. Washington St., Chicago, Ill. Jefferson and Fulton Sts., Peoria, Ill. 
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PREVENTION 


That is the keynote of modern civilization 
(war excepted). In mouth hygiene, it 
means the proper brush. Many of the 
Profession say the Butler is that brush. 
It is easy to convince yourself. Phone or 
drop us a line indicating your preference 
in bristle. 


JOHN O. BUTLER CO. 


7359 Cottage Grove Avenue | | 
Chicago, Illinois — 


ioe 


ILY taking a winter vacation this year? Many dentists 
who adopted ‘the Professional Budget Plan are enjoying 
the benefits of higher incomes in the land of sunshine 
and higher temperatures. Some of the worthwhile advan- 
tages of this Plan are: |. It enables you to give better 
dentistry to all of your patients including the low income 
group. It steps up your income, reduces your losses, 
keeps collections coming in while you are away. Investi- 
gate this workable Plan today. . . . A phone call to 
Dearborn 9198 may change your whole manner of living. 
Call how. 


PROFESSIONAL BUDGET PLAN, INC. 
SEN. State St, Chicago * DEArborn 9198 


Use These Pages When Buying 





















PERFECT... 


psychologically 
wrong 








DENTURE SUCCESS 60% MENTAL 
AUTHORITIES SAY 


Yhe next denture you make may be a 
masterpiece . . . yet be “junked” by 
your patient before he learns to use it! 
Why? Because amy plate is a hard, for- 
eign mass in a mouth that’s never worn 
one. It exerts a biting pressure of 15 
to 25 pounds ... torments tender gums 
. .. often becomes a ‘“‘mental handicap” 
. and may end up, unused, in a bu- 
reau drawer. No compliment, indeed, 
to the dentist who made it! 
EVEN THE FINEST PLATES NEED 





IMPARTIAL LABORATORY 
TESTS SHOW 
DR. WERNET’S POWDER 
26.1% WHITER 
50% MORE VISCOUS 
46.5% MORE ABSORBENT 


THAN AVERAGE OF 5 LARGEST- 
SELLING BRANDS TESTED 








MECHANICALLY 





POWDER © 
FOR HOLDING 
DENTAL PLATES 
FIRMLY IN PLACE 





SHOCK ABSORBERS. That’s why during 
the difficult “learning period,” thou- 
sands of thoughtful dentists prescribe 
DR. WERNET’S Powder... to pro- 
vide a protective comfort cushion... to 
lessen irritation . . . to promote ease and 
assurance... to speed denture mastery 
...and to insure denture success! 

A leader for almost 30 years, DR. 
WERNET’S Powder is never adver- 
tised to the public. We believe only a 
dentist is qualified to prescribe its use. 
SEND FOR YOUR FREE SUPPLY! Mail lower 
portion of this page, with your card, or letter- 


head, to Wernet Dental Mfg. Co., Dept. A, 
190 Baldwin Ave., Jersey City, New Jersey. 





NEARLY 50,000 DENTISTS 
USE AND RECOMMEND 


DR. WERNET'S 
POWDER © 


Completes your Denture Service 













Use THE JOURNAL'S Classified Section 
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IS A CHALLENGE TO OTHER 
TECHNIQUES AND MATERIALS 


ENJOY THE PLEASURE THAT FOLLOWS THE SPECI- 
FICATION OF A TICONIUM REMOVABLE 





If Ticonium possesses a single outstanding advantage it is the 
high degree of accuracy obtained with the Ticonium technique. 
Each step of the technique is handled definitely according to 
procedures that have been proved correct and with equip- 
ment especially developd for Ticonium. 


From the duplicating of the master model in which special 
flasks are employed to the finishing and polishing of the com- 
pleted casting with high speed motors and new and more 
efficient polishing materials definiteness is the rule. 


Until you yourself have had the pleasure of inserting Ticonium 
restorations you cannot appreciate the high degree of accu- 
racy realized with the Ticonium technique and equipment. 


See for yourself why thousands of dentists use Ticonium confi- 
dently and consistently. Consult your Ticonium Laboratory 
today. 


Specify Ticonium Frequently and Confidently. 


IN CHCONTDM IK 











When Ordering Your Materials 














REPRESENTS....THE PRESENT 
ADVANCED PROGRESS IN DENTURE 
ALLOYS AND PROCESSING METHODS 


 — 
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There is a Ticonium Laboratory near you 


CHICAGO 
R. D. Elmer Dental Laboratory, 55 E. Washington St.—Centr.l 5426 
Illinois Dental Laboratory, 4010 W. Madison St.—Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Dearborn 8770 
M. E. Naughton, 7854 S. Eberhart Ave.—Stewart 0243 
Uptown Dental Laboratory, 4753 Broadway—Longbeach 5480 


x 


Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Art Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
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‘*DEFERRED PAYMENTS” 


We recently announced a new way of financing deferred pay- 
ments on professional accounts, and the plan has received 


recognition as being a good deal for the Doctor and patient. 


You do not ask your patient to sign a note or other embar- 


rassing detail. We handle the transaction for you. 


The cost is lower, and is fairly divided between Doctor and 


the patient. 


You will like the plan after you have all of the facts. Phone 


today for information. 


Ask Mr. Berntsen or Mr. Vickers 





11 SOUTH LA SALLE STREET PHONE: FRANKLIN 2090 
CHICAGO 





For Trustworthy Ads Read These Pages 
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GUMS AROUSED BY 
STIMULATION 


Biopsy portrays uniformly 


thickened squamous epi- 
thelium. Stroma contains 
normally small, undilated 
serving vessels; collagen 
bundles coarse, uniformly 
stained; inflammatory 


cells are rare. 















Gingival Circulation 
with IPANAand Massage 
to help maintain adequate flow of 


vitamins, minerals and other cell 
nutriments via good capillary flow, 


step up supply of gingival alkaline 
salts and buffers, 





aid in rallying a greater phago- 
cyte force for superior defense 
against pathogenic organisms — 





which assist, generally, in building 
firmer, healthier gums, 


I PANA 
TOOTH PASTE 


FLABBY GUMS — STIMULATION LOW MYERS 
Tissue sections show uneven BRISTOL. COMPANY 


squamous 


epithelium; papillary collagen frag- 19 T WEST 50th STREET NEW YORK, N. Y. 


mented, non-fibrillar. Capillaries dilated, 
ruptured. Many chronicinflammatory cells. 


Sell Through JOURNAL Classified Ads 
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STANDARD DENTAL*;LABORATORIES 


185 N. Wabash Avenue Dearborn 6721 
CHICAGO, ILLINOIS 
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LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 


IN CHICAGO & SUBURBS 


WEST SIDE 


WEST TOWN BUILDING 


2400 W. Madison Street at Western 


GARFIELD BUILDING 
4010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 


LAKE-MARION BUILDING 
137 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field & Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 
SHORE BLDG. 
2376 E, Tist Street at South Shore Drive 


7454 S. Cottage Grove Avenue & 
75th Street 


800 W. 78th at Halsted 


NORTH SIDE & N. W. SIDE 


2349 W. Devon at Western 
3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blvd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 


Estate of Marshall Field 


For further ees see Henry F. Darre, 
or. 

















135 South La Salle Street, 
Chicago . . Phone State 0675 














All 


PATIENTS’ 
RECORDS 


that save you 


TIME 


and 


MONEY 











A practicat, easy to use ledger 
record combined, on one card, with 
a complete case history. 

Every patient’s name is visible at all 
times for instant reference. 

Colored signals show time of last 
treatment, payment dates, delinquent 
accounts, etc. 

Inexpensive equipment in book or 
sectional form for as few as 50 pa- 
tients—can be added to economically 
as your practice grows. 

Here’s a simple system that reduces 
“bookkeeping” to a minimum—yet 
gives you accurately, all the informa- 
tion you need. 


Write or ’phone for a demonstration. 


HORDER'SS, unc. 


9 Complete Chicago Stores 
Mail Inquiries: 
231 S. Jefferson St., Chicago 





Use These Pages As A Buyer’s Guide 











Al2 








You, your equipment, your office . . . all are under 
critical eyes whenever a new patient visits you. 

Consciously or unconsciously people form opinions 
from appearances—the lobby of the building they 
enter, the elevator and its operator, your reception 
room ... all are impressions for good or bad on the 
mind of a new patient... . 

In the PITTSFIELD you receive your callers in 
Chicago’s finest professional building . . . in surround- 
ings that carry the conviction of stability, dignity and 
prestige . . . an environment that favorably withstands 
the most critical eyes. 

But however critical the eyes of your patients, they are not so critical as our 
trained staff of supervisors whose duty it is to keep every detail of the PITTSFIELD 
spotlessly clean, smoothly functioning and in perfect repair. 

Come in—whenever you are in the vicinity—let us show you how competently 
and how economically we can meet your office requirements. 


me FITISFiEbL D 


The Pittsfield Building, 55 East Washington Street, is owned and operated 
by the Estate of Marshall Field. 
Frank M. Whiston, Manager. Telephone Franklin 1680 
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HOW TO KILL A DENTAL PRACTICE* 


By Epwarp J. Ryan, B.S., D.D.S. 


MUCH HAS BEEN SAID AND WRITTEN 
of more or less practicability about how 
to build a dental practice, but nothing 
so far as I know has been said regarding 
the destruction of a dental practice. 
Dental practices, because they are made 
up of people—people coming for services 
and other people performing the services 
—are subject to the laws of growth and 
development, of decadence and death. 
The building of a dental practice, like 
the building of the human organism or 
the human personality, is a slow and 
often difficult process; but. the destruc- 
tion of a dental practice, similar to the 
destruction of a human life, is frequently 
acute and is a quickly terminating proc- 
ess. Often the dentist himself is respon- 
sible for the killing. 

Dental practices are built by deliber- 
ate effort, by punctilious attention to 
details, by attempting to understand the 
wants and desires, the likes and dislikes 
of human personalities. When practices 
degenerate and are destroyed it is usu- 
ally the result of a personality change on 
the part of the dentist rather than the 
loss of his technical skill. A dentist may 
grow careless in his personal habits; he 
may lose his zest to perform services to 
the satisfaction of the patient; he may 
become casual in his attitudes. Habit 
keeps people coming to a dentist some- 
times longer than they should for their 
own best interests, and bad habits on 
the part of the dentist can drive them 
away. 

Dentists do not often enough bear in 
mind that the golden harvest of the den- 
tal practice is at best a comparatively 


*Fresented before the Section on Practice Man 
agement at the 76th Annual Midwinter Meeting of 
the Chicago Dental Society, February 15, 1940. 
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short one. Dentists cannot too often be 
exhorted to recall the comparative short- 
They 
should be urged repeatedly that during 
the span of their productive years they 


ness of their productive years. 


should make every effort to expand their 
possibilities to the utmost and to con- 
serve some of what they reap. 

How long is the productive time of 
the dentist? ‘The productivity of the 
dentist, unlike that of other professional 
men, is limited. His productivity begins 
about his twenty-fifth year and sharply 
declines about his fifty-fifth year. Acci- 
dents or the mere expressions of the 
aging process which affect his vision or 
his manual dexterity are quickly re- 
flected in his productivity. The dentist 
is occupied almost exclusively with do- 
ing fine mechanical procedures in barely 
His 
span of productivity is not so great as 
that of the physician or the lawyer who 
can conceivably continue practice even 
if blind or physically handicapped. The 
salary of the average dentist is less than 
week. This represents a 
annual practice of $6000. There are no 
stock bonuses, no pensions, no dividends, 


accessible places on living parts. 


$75 a gross 


no unearned increment, no visions of a 
corporation presidency, no hopes of a 
great and spectacular expansion of busi- 
ness to brighten the dentist’s years. His 
is always a one-man activity. To be 
sure, there are intangible rewards in a 
dental practice, chief of which are in- 
dependence of action and a wide lati- 
tude of possibilities to be of service to 
society. Let the dentist lose sight of his 
limited years of service, let his alert- 
ness lapse, and he will hasten the de- 
clining process and forfeit gainful years 
of satisfying occupation. 








How to Kill a 


Because the nature of dental prac- 
tice represents one of the most intimate 
kinds of personal relationship, it should 
be well for us to examine some of the 
aspects of this relationship. People come 
to us in a trusting frame of mind— 
trusting that they will be properly 
served and that they will be fairly 
treated. Out of this trust has been built 
all the gratifying relationships that are 
given to a professional man. Dentists 
frequently have the opportunity of being 
the family friend and family counsellor 
as well as the dispenser of a specialized 
service. From these associations have 
grown many warm and lasting friend- 
ships. Dentists know their patients 
well—their trials and triumphs, their 
disappointments and successes. But be- 
cause of this confidence, we dentists have 
developed a sort of possessiveness in our 
attitudes. We speak of “my patients” 
as if these people whom we are serving 
were chattels that are bound to 
There is a danger in growing possessive, 
of speaking in possessive terms—the 
danger of carelessness, of presuming cer- 
tainty, of taking for granted. There is 
nothing fixed and final about a dental 
practice; it is constantly in flux and 
flow. The person whom I may today 
call “my patient’ may have been the 
patient of someone else last year and 
next year may be the patient of still 
another practitioner. Because we have 
served a patient once or for twenty-five 
years does not confer ownership on us. 
People should leave dental practices, be- 
cause if the relationship between dentist 
and patient were too unchangeable, too 
fixed and permanent, the dentist, on the 
one hand, would not be challenged to his 
best efforts, and the unreliable patient, 
on the other hand, might continue to 
receive undeserving service. 

I would like to be bold enough to 
suggest that people sometimes actually 
leave us because of inadequacies or de- 


us. 
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ficiencies in ourselves. We particularly 
dislike to think that people leave us be- 
cause of annoying personal habits or 
mannerisms. ‘Lhe patients that are lost 
to a practice are lost usually because 
they are dissatisfied with the dentist as 
a person rather than with the dentist as 
a producer of a professional service. 
Dandruff and dirty finger-nails have 
lost more patients than poorly-fitting in- 
lays and open contacts. Humming at 
work or looking out the window while 
a patient recounts his woes has lost many 
more patients than warped diagnosis. 
Then, there are those unmentionable, 
personal things, known euphemistically 
as hircismus (odor of armpits) and hali- 
tosis (technically, buccal cacosmia) 
which have loomed large in the destruc- 
tion of dental practices. Wrinkled, 
stained dental gowns or shirt-sleeve 
operating, careless dressing and down-at- 
the-heels-and-bearded looks have like- 
wise been known to send patients in the 
opposite direction. 

Draperies that cry for a dry cleaning 
and walls that would thank someone 
for a coat of paint are similarly helpful 
in the destruction of a practice, and 
added to these may be airless rooms, 
heavy with pungent tobacco. Long- 
winded telephone conversations, cigaret 
fingers, dirty spectacles—these have 
driven more people to other dentists 
than failures to reproduce the marginal 
ridges in restorations. 

A few further short-cuts to practice 
destruction are these: Pay no attention 
to the necessity of identifying people, of 
remembering them and their problems. 
Give no estimate; use no recall system 
or bookkeeping system; keep your rec- 
ords and accounts on the backs of old 
envelopes; be careless in speech, in man- 
ner, and personal habits. The contact 


that the physician has with his patient 
or the lawyer with his client is usually 
shorter and not so physically intimate 
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as that of the dentist and his patient. 
When we lean over a patient for sixty- 
minute sittings, perhaps twice a week for 
several weeks; when this is done to 
perform a service that is not pleasur- 
able at best—then be sure to have taken 
no precautions against body odors, fail to 
be utterly gentle in treatment, be care- 
less of leaking nostrils, with a bead al- 
ways at the point of suspension—present 
this slovenly picture and this practice 
of yours will receive a dangerous threat. 

These people who come to us usually 
in fear and trembling expect us to know 
them by name, to identify them with 
their dental problem and often with 
their other conflicts. Disappoint them. 
Say, “Let me see . . . You are Mrs. 
Smith’s _ sister-in-law, aren’t you?” 
Don’t say, “Good morning, Mrs. 
Jones.” Ask the patient, “What was I 
going to do for you today?” or “Do you 
remember what tooth we were going to 
fill?” “Were you going to have a pat- 
tern made for an inlay, today?” Let 
your patients make the diagnosis; then, 
ask them to outline treatment. If you 
want to kill the professional relation- 
ship, let the patient have the idea that 
you are conducting practice by the 
whims and wishes of your patients. 
People expect dentists to know their 
own minds and to be sure of their pro- 
cedures. Indecision, vacillating atti- 
tudes, uncertainty on the part of the 
operator—these are promptly recognized 
by patients and are not characteristics 
that the patient likes or admires. Sure- 
ness, firmness, definiteness on the part 
of the dentist are qualities that people 
want, but these qualities must be re- 
strained; they must not slip into arro- 
gance or pomposity except to facilitate 
the destruction of the dental practice. 
Dentists must learn sureness without 
overbearing; definiteness without dog- 
matism. 


Remember, if you want to kill your 


practice, that you might inspire too 
much confidence if you had your pa- 
tient’s records before you; her x-rays 
ready in the illuminator; the materials 
for the day’s operation at hand; if you 
remembered what her current illness or 
interest was and inquired about it. That 
is essentially a business-like beginning 
with which to establish a successful pa- 
tient-dentist relationship; that is not the 
way to destroy a dental practice. Pains- 
taking examination and _ history-taking; 
careful record-making; a straight-for- 
ward presentation of the diagnosis and 
prognosis to the patient; a written rec- 
ord of everything connected with the 
case to remind the dentist at some dis- 
tant date of a detail that meant so much 
to the patient at the moment that the 
disturbance occurred—such practice 
habits, I say, will let you in for stability 
and long-term patients. Don’t culti- 
vate such habits if you wish to turn the 
flow of patients away from your address. 
What is just another extraction or an- 
other restoration or just another denture 
to you is often a catastrophic event to 
the patient, and the transition from a 
natural dentition to an artificial one is a 
psychologic trauma of the first magni- 
tude. Don’t bother to carry patients 
over these psychologic humps in the road 
as well as the physical bumps. Be 
abrupt; minimize their importance; be 
unreasoning or unduly alarming or 
merely indifferent; in short, don’t 
bother to cope with the problem adroitly 
—don’t bother, and people won’t bother 
to patronize you. 


Next in importance to not being able 
to identify people by name and associate 
the name with the condition is to be in- 
considerate of the time of patients and 
their troubles. Many dentists are ex- 
tremely demanding that patients keep 
their appointments punctually, but they 
facilitate the process of the destruction 
of their practices by being remiss in keep- 
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ing their part of the appointment punc- 
tually. Take advantage of the fact that 
no one likes to be kept waiting for an 
appointment, particularly a dental ap- 
pointment; let your patients wait long 
in the reception room; let them wait un- 
til they grow irritable and exasperated 
and uncooperative. You may be very 
sure that this will be interpreted as a 
mark of disrespect and lack of interest. 
Fail to recognize that the time of the 
patient is just as important to him as 
the operating time is to you. If a pa- 
tient asks and expects to be dismissed 
from an appointment at a given time, 
don’t make it your responsibility to meet 
that request as promptly as you can. 
Don’t remember that people have pref- 
erences for appointments; that some like 
to come in the morning and others like 
to come in the afternoon—that would 
be a consideration that people might ap- 
preciate, if you asked when they prefer 
to come. Such inquiry personalizes your 
interest. Personalization by name, by 
dental condition, and by habits and pref- 
ences regarding time may keep your 
patients hanging around longer than the 
destruction of your practice will permit. 

We all listen in the course of a year 
to many extraneous woes and troubles, 
entirely unrelated to the dental experi- 
ence. We are not hesitant to pass opin- 
ions on subjects outside the field of den- 
tal interest, though we often should 
hesitate. We forget that it costs us noth- 
ing to lend an attentive ear. Don’t 
bother to develop this asset of being con- 
siderate and understanding, because if 
you do, people are likely to be attracted 
to you—if you possess understanding 
qualities. I know, it is frightfully an- 
noying to stand through many of these 
extraneous woeful tales. Don’t bother 
to mask your annoyances. Show your 
irritation, your lack of sympathy; be 
obvious—you will never see that patient 
again. 


Here are some additional suggestions 
for the destruction of a dental practice: 
Recently I heard a woman say that she 
left a dentist because, as she said, “I 
can’t stand his success story.”” She meant 
that she grew weary of hearing 
his boastfulness about his dental and 
other prowesses. Another woman left a 
dentist because he was too lugubrious. 
Every time she stepped into his dental 
operating room, not only was she im- 
pressed with the impending dental doom 
but she absorbed the gloom that this 
dentist took to life in general. A man 
left his former dentist because he person- 
alized antagonistically in all discussions 
about politics and religion, and whenever 
the occasion presented itself, the dentist 
spoke ill of his colleagues, making 
pointed, fault-finding comments about the 
dentistry done by another dentist in the 
patient’s mouth. No dentist ever gained a 
patient or the respect of a person by 
knocking another dentist. The patient 
in your chair now is yours to do with 
whatever you can. The past is dead. 
Previous dentists and previous dentistry 
are of the past. The challenge is in 
what you can do today for that patient— 
unless, indeed, you wish to kill his 
patronage. 

There is the danger of taking long 
time patients for granted. “Take advan- 
tage of their loyalty and _ tolerance 
through the years. Let strong personal 
attachments developed through the years 
intrude on the operation at hand. Yield 
to the temptation to visit long and oper- 
ate hurriedly when meeting old friends. 
Don’t discipline yourselves not to talk 
of social things while attempting a diffh- 
cult dental operation and to save a few 
moments at the end of an appointment 
when you can lay down your instru- 
ments to have a chat with the patient be- 
fore dismissing him. ‘To spend a mo- 


ment in greeting and visiting before op- 
erating is begun, sticking to the job 
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while operating, and dismissing the pa- 
tient after another short visit—such a 
might make everyone too 
pleased with the transaction. You would 
be making too much of a_ productive 
effort and the patient would have re- 
ceived courtesy along with a service. 
‘That won't do, if you are to make short 
work of killing a dental practice. 

Briefly, now, here are some suggested 
rules for conduct in the destruction of a 
dental practice; or, short-cuts to killing 
a practice: 

1. Make a price and then come down 
on it; or, fail to establish a fee agree- 
ment at all. 

2. Set your own evaluation on a pa- 
tient’s teeth and mouth. Suggest amal- 
gam to a housemaid and inlays to her 
employer, although the housemaid may 
set greater value on her teeth than her 
employer does on her jewels. Do not 
tell her what the alternatives in treat- 
ment are; keep them a secret. 

3. Send your patients elsewhere for 
x-rays. If you have an x-ray machine, 
keep it as a dust collector. 

4+. Perpetuate your patients’ miscon- 
ceptions. Don’t bother to inform them 
about fundamental truths. Let the edu- 
cating to the man who wants a busy 
practice. 

5. Buy an automobile instead of hir- 
ing a dental assistant. Do your own 
dental-office house-cleaning, telephoning, 
filing, letter-writing, recalls; do this, 
and never know where anything is and 
when anything is to occur. 


procedure 


6. Don’t bother to go through the 
motions of a busy practice. Suppose you 
are seen lounging in corridors, poker- 
playing, cigar-biting, and welcoming any 
other idler with whom to gab as an in- 
trusion on your ennui. Don’t utilize 
your leisure in keeping abreast of the lit- 
erature; you may be tempted to try a 
new technique or get an idea for im- 
provement of your own; that may shake 


you from your lethargy and sometime 
force a busier practice on you. 

7. Never be found on the receiv- 
ing end of a dental bur. Set the ex- 
ample of neglect by being seen with 
cracking, creaking, whistling full den- 
tures; with frank clinical caries in ante- 
rior teeth; with deposits and stains on 
all the teeth; with apparent gingivitis. 
Follow the example of the shoemakers’ 
children, and let your family go without 
dental care. 

8. Stem the source of future patients 
by turning away child patients. Don’t 
bother with the little nuisances. Show 
your fear and dislike of them. 

9. If you do bother to tell the story 
of dentistry, do so in confusing jargon 
which will convey exactly nothing and 
kill a little time. 

10. Cry about never getting the 
breaks and because other dentists have 
all the luck—now that you have made 
the most of every opportunity that will 
further the destruction of your practice. 
People love complainers. 

Perhaps we have had enough of this 
destruction of the dental practice for 
the time being, and it may be of interest 
to pick up the suggestion about confus- 
ing jargon a bit more constructively and 
in detail. Mr. Stuart Chase has at- 
tempted to popularize the subject of 
semantics which is the study of the exact 
meaning of words. Words by their na- 
ture have connotations frequently dif- 
ferent from the intent in which they are 
used. The jargon of dentistry is such 
that words themselves have referents 
that are not particularly helpful in pre- 
senting the story of dentistry. It may 
sound rather absurd to suggest that the 
choice of words may be an important 
factor in the destruction of a dental 
practice, but when we realize that words 
are only tools for expressing thoughts, 
we are, in verbal society, entirely de- 
pendent on words. Often the meaning 
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is entirely different in the ears of the 
hearer from that which was intended by 
the speaker. Certain jargon in dentis- 
try, if we stop to amilyze it, is frankly 
humorous. To use such expressions as 
artificial, false, synthetic, leak, dummy, 
which certainly have referents in the 
ears of the hearer quite different from 
what we intend, is not to promote a 
helpful understanding of our services. 
The words, synthetic, artificial, and 
false, for example, suggest things that 
are not genuine. When we say a syn- 
thetic filling or false teeth, we are not 
intending to convey the impression of 
something spurious, but the patient 
thinks of these words in terms of their 
common and usual meaning, as synthetic 
gin or false face. The word dummy 
is another example. If used to describe 
a bridge, and we say that we are going 
to place a dummy, the patient has an 
associated idea of a scare-crow or pos- 
sibly Charlie McCarthy or the dunce in 
the class. We also speak of anesthesia 
as freezing the gums or pricking with a 
needle, neither of which expressions sug- 
gest in the minds of the patients an anes- 
thetic that requires skill to administer. 
Added to this jargon of anesthesia is the 
“whiff of gas” which can hardly be 
called an elevating referent. 

Dentists also speak of simple extrac- 
tions. I think it well to characterize 
extractions as simple only after they have 
been performed. 

The words fixed, temporary and per- 
manent are particularly difficult, because 
nothing we do in the way of dental res- 
toration is actually permanent and it 
certainly is not fixed. It is perhaps bet- 
ter to speak of dentures as transitional, 
to say that they satisfy the requirements 
at one period in time and that that time 
may be short or long, but the factor of 
control is not within the province of the 
dentist. There is nothing permanent in 
a denture any more than there is in the 


permanence of a permanent wave; when 
the hair grows the wave disappears; as 
the ridges change, so does the fit of the 
denture. 

Fixed always denotes something that 
is rigidly fastened. Anything that is 
constructed on teeth which are in them- 
selves movable in function cannot accu- 
rately be called fixed, although this word 
is probably one of the least objectionable 
on the list. I am always amused to hear 
prosthodontists speak of building a den- 
ture or delivering a denture, because I 
see visions of blue prints, concrete mix- 
ing machines and delivery vans; or, if 
one is biologic in his thinking, delivering 
a denture might suggest the accoucheur’s 
table and a squalling newborn thing. 

Dentists also speak of leaking fillings 
which always suggests some disturbance 
in the plumbing or the continuity of a 
roof. The word drift to describe move- 
ment in teeth hints of something that 
might be blown about like the snow or 
it might suggest wayward living. 

Naturally it doesn’t do to be too pe- 
dantic or sophistical about these words 
and we could go on and on and analyze 
the referents that they suggest and find 
that what we need is an entirely new 
language. The point of this digression 
is to suggest that words have meaning, 
often entirely disassociated from the con- 
ditions under which we use them, and 
it is advisable to keep the awareness of 
this difference in mind when presenting 
the dental service—again, unless you 
are, indeed, attempting to kill a practice 
and wish to promote utter confusion. 
Words are only symbols of communica- 
tion between minds by which people try 
to understand one another. In the pres- 
entation of dentistry, we should, there- 
fore, choose words as carefully as we 
can, so that the intended connotations 
are made. If we place the dental service 
on a biologic health basis the patient is 
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going to accept it as that; if, on the 
other hand, we present dentistry as 
merely some mechanical thing that has 
no relationship to life and living tissue, 
people are going to make that evaluation 
of the service. 

To prevent the tragedy of killing the 
dental practice, we should exercise two 
kinds of dental practice hygiene. We 
should practice in our business life in 
dentistry what we practice in our pro- 
fessional life; namely, prevention—the 
prevention, in this case, of misunder- 
standing. We must constantly prac- 
tice self-evaluation, looking at ourselves 
in the mirror critically to see whether 
perhaps we do not need a new gown, a 
new piece of equipment in the operating 
room, a new atmosphere in our recep- 


tion room, a new point of view toward 
people. Most of all, however, we must 
constantly ask ourselves, “Am I taking 
too much for granted in my relationships 
with people?” ‘Am I doing all I can to 
serve them?” “Am I actually giving 
them their money’s worth?” No one 
asks us to make public declarations of 
what this examination of ourselves may 
produce. It is only within ourselves in 
this as in Other Things that improve- 
ment can be made. No one from the 
outside can do anything for the dentist 
unless he has the will and the insight 
to do it for himself. The Kingdom of 
Success like that of Other Things is 
from Within. 

708 Church Street, 

Evanston, Illinois. 


DIAGNOSIS AND PROGNOSIS IN FULL 
DENTURE CONSTRUCTION 


By L. E. Kurtn, D.DS. 


AN ACCURATE DIAGNOSIS and prognosis 
in full denture construction is just as 
essential to the patient’s mental welfare 
and physical comfort as it is in clinical 
medicine. Many people do not desire to 
know and sometimes it is disastrous to 
tell them what they are suffering from 
systematically, or what benefits they 
may derive from treatment. Such infor- 
mation should never be withheld from 
the prospective denture patient, if you 
wish to be successful in their manage- 
ment. It has been said that success for 
the patient in wearing dentures is 10 
per cent technical and 90 per cent mental. 
Such statements are of course exaggera- 
tions, though success is unquestionably 
aided or hindered by the particular ap- 
proach used by the dentist, who, it goes 
without saying, should meet the psycho- 
logical as well as the physical needs of 
his patients, even as does the physician. 


Before one can diagnose a full den- 
ture case properly he must be cognizant 
of the physical factors entering into the 
retention of dentures and how he can 
employ these factors to the best advan- 
tage, along with the conditions that are 
present in the mouth. Adhesion by con- 
tact between the denture base and tissue 
bearing area should be the main physical 
force utilized in retention. Adhesion 
varies directly with the amount of area 
covered and with the actual contact that 
the denture base has with the area cov- 
ered. Thus the more area the denture 
base covers with perfect contact the bet- 
ter the retention, and conversely the 
smaller the area included with imperfect 
contact the less retention the denture 
base will possess. This physical differ- 
ence in the amount of area covered by 
the denture base, everything else being 
equal, also accounts for the difference in 
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retention between the upper and the 
lower denture. Other maintaining forces 
are the tension between the musculature 
and the denture base, and gravity aiding 
retention in the lower denture. Atmos- 
pheric pressure should never be utilized 
as a positive force in the retention of 
full dentures. Even if air chambers are 
made in the palatal areas of upper den- 
tures it is impossible to produce a com- 
plete vacuum so that the 14.7 pounds 
pressure per square inch of surface at 
sea level will be exerted against the den- 
ture base. A partial vacuum may be ob- 
tained with concomitant tissue hyper- 
emia and tissue proliferation until the 
entire air chamber is occluded and ad- 
hesion by tissue contact is obtained. 

As retention increases with the amount 
of area covered, and the contact obtained 
with this area, the operator must know 
into what regions he can safely extend 
his denture base. Here knowledge of 
mouth anatomy is a necessity. The 
mouth tissues should be examined under 
conditions that simulate function as 
closely as possible. In the maxillary 
case the attachment of the labial and 
buccal frenums should be noted in an 
open, functioning position, along with a 
tentative outline of the mucobuccal 
fold. The attachment of the soft pal- 
ate to the hard palate should be observed 
also and the junction of the movable and 
immovable tissues of the soft palate 
should be ascertained. Palpation of the 
hamular notch for the location of the 
heels of the dentures is likewise a ne- 
cessity. In the mandibular case the at- 
tachment of the labial, buccal, and 
lingual frenums should be examined in 
a functioning position so that an esti- 
mate may be made of the amount of tis- 
sue that can be covered. The mylohyoid 
muscle and ridge should be palpated for 
extension to determine whether or not 
the retroalveolar fossa can be utilized. 
The retromolar pad of tissue should be 


located and the pterygomandibular 
raphe, ramus, and external oblique lines 
of the mandible should be found and ob- 
served. The vestibule of the mouth 
should be studied as to potential space, 
because the retentive forces function just 
as well between the polished surfaces of 
the denture and the lips and cheek as it 
does between the denture base and the 
tissue bearing surface. After this ex- 
amination the operator should have an 
approximate idea of the retention that 
the completed denture will have from 
the area that can be covered. 

This knowledge should be supple- 
mented by the following diagnostic in- 
vestigations. ‘The ridge and tissue bear- 
ing surfaces of both the maxilla and 
mandible should be manually palpated. 
This digital examination should indicate 
the ridge form as square, tapering or 
ovoid, and whether or not the mucosa is 
of normal thickness, comparatively thin, 
or excessively flabby. The viscosity of 
the saliva should be observed and classi- 
fied as normal, thin, or of ropy consist- 
ency. It should be remembered that re- 
tention is not favorable if ropy saliva is 
present. The size of the tongue has a 
definite relation to the retention of the 
lower denture, especially if the patient 
has been without teeth any length of 
time so that the tongue has enlarged 
and contacts the sides of the cheek. 

Pathologic anomalies such as a torus 
palatinus or mandibularis should be 
noted and recorded. Surgical interfer- 
ence should be advised if these condi- 
tions will interfere with retention or 
comfort. Enlarged tuberosities or any 
other ridge enlargement that would in- 
terfere with the proper placement of 
dentures should be removed. An x-ray 
of the entire maxillary and mandi- 
bular ridges is a diagnostic necessity. If 
the x-ray shows that sharp long spicules 
of bone are present, these should be 
thoroughly removed especially if the mu- 









































10 Tue Ittinois DentAL JOURNAL 
E 
PROSTHETIC CHART — 
HAME ete AOORESS RES. TEL. a 
BUS. TEL 
REFER@ED BY AGE GENERAL HEALTH 
YOUNG MIDDLE AGED OLD RogustT AVE RAGE FRAIL 
SYSTEMIC DISTURBANCES TEETH TO BE EXTRACTED 87654321 |:2395678| X- RAYS jProTos 
DATE R 87654321) 2345678 | 
VERTICAL DIMENTION PREVIOUS DENTURE HISTORY U 
PRE EXTRACTION RECORDS LENGTH OF TIME EDENTULOUS L 
BRIDGE OF NOSE TO BASE OF NOSE ; < 
BRIDGE OF NOSE TO LIP LINE NUMBER OF DENTURES WORN L 
BRIDGE OF NOSE TO UPPER INCISALEDGE U 
BRIDGE OF NOSE TO CHIN DENTURE MATERIALS USED L 
ACCEPTED VERTICAL DIMENTION DENT. DEFICIENCIES 
BRIDGE OF NOSE TO CHIN BASE OF NOSE TO CHIN 
ga aia TOOTH SELECTION ANT. POST. 
Ripae TORM 2 n A... 
v— U— U. ricnt J} S—" —— ‘ S—M_—_ 
MUCOSA. NORM. L.——THIN L ——FLABBY L— 2S__M —__ |R1GHT4 2 S__M__ 
1h... 3 $M... 
CONDITION OF SALIVA NORM. THIN ROPY sme cs ach 
LEFT 2 $1. § 2. = 
TONGUE NORM. ENLARGED + {2 _ 
MENTAL ATTITUDE POST UPPERS S M LOWERS 5S M 
DIAGNOS!S 





PROGNOSIS AND COMMENTS 





DR WE, KURTH, CHICAGO 








ESTIMATE u DEBIT 





OPERATION CREDIT BALANCE 








PARTIAL DESIGN EXPLAINED 





MATERIAL USED = 
L. 





PATIENT INSTRUCTION 











OR. L.E. KURTH, CHICAGO 





Figure 1 
A prosthetic examination chart. 














Full Denture Diagnosis and Prognosis 11 


cosa over-lying the spicule is very thin. 
All imbedded teeth and roots should be 
extracted. <A judicious removal of labial 
or buccal undercuts should be suggested, 
especially if the labial portion of the 
ridge is so prominent that it will inter- 
fere with esthetics. If undercuts are 
present in the buccal aspects of both 
maxillary tuberosities, surgical interfer- 
ence is not always a necessity. It can 
be planned in your diagnosis to cover 
only one of the undercuts and extend 
your periphery on the opposite side to 
that point where the undercut starts. By 
following this procedure retention may 
be increased remarkably without resort- 
ing to the added inconvenience to the pa- 
tient of an alveolectomy. If pathological 
conditions such as leukoplakia, papillo- 
mas, etc., are present the patient should 
be informed and positive treatment rec- 
ommended. It is essential to record per- 
manently these findings on some suitable 
examination chart. One such chart that 
meets my needs is shown in Figure 1. 
During the time required by this ex- 
amination the operator, by appropriate 
questioning, can ascertain and record the 
mental attitude of the patient. This at- 
titude, as stated, has an important bear- 
ing on the final success of the dentures, 
and can be conditioned by the dentist’s 
explanation of what the patient can and 
should expect from them. His hopes or 
expectations should never be unduly 
aroused so that the finished dentures do 
not fulfill them. The patient should be 
made to realize at the outset that full 
dentures are after all an artificial sub- 
stitute for natural teeth and as such he 
can not expect the same ease and com- 
fort of mastication that he had with his 
own teeth. The dentist should explain 
that due to the conditions that are pres- 
ent in the patient’s mouth, as, for ex- 
ample, lack of ridge or tuberosity or any 
such similar abnormality that may be 
present, certain adjustments must be 


made by him, that didn’t necessarily 
have to be accomplished by some of his 
more fortunate denture wearing friends. 
For instance an individual with little or 
no tuberosity and little or no ridge (usu- 
ally such a combination of disadvantage- 
ous features exist in the same mouth) 
would unquestionably have difficulty 
with the incision of food. If this fact 
is explained to the patient at the time 
you are making the original examination, 
and impressed upon his mind that you 
said this, and if it is shown to him 
marked down on his examination chart 
the patient has absolutely no grounds 
whatever on which to base any subse- 
quent complaint against the fact that 
the upper denture will tilt downward in 
the posterior region or the lower denture 
upward when he incises food. If he is 
made to realize that mastication must be 
relearned or that an adjustment must be 
made to accommodate these new condi- 
tions he usually does so and spends less 
time in complaining to the dentist. 

This entire picture is further com- 
plicated if the individual is suffering 
If the pa- 
tient for instance is diabetic or anemic 


from some systemic disease. 


or passing through the menopause, 
greater discomfort than usual may be ex- 
perienced under the denture base, partic- 
ularly if the mucosa is thin and the tis- 
sue bearing surface small. Warning the 
patient of this possibility will save the 
operator much embarrassment after the 
dentures are completed and when the 
patient returns again and again with 
complaints of burning and pain on the 
ridges which are directly related to a 
systemic condition. — If attribute 
these complaints to the systemic disease 
after the dentures are completed rather 
than at the time of making the diagno- 
sis, your estimation as a prosthodontist 
in the eyes of the patient definitely falls, 
and he naturally believes that you are 


you 
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trying to cover some faults in the con- 
struction of the dentures. 

If temporomandibular disturbances 
are present, it is desirable at times to 
suggest the wearing of a denture to 
serve as a splint to ascertain whether 
opening the vertical dimension will de- 
crease the temporomandibular  syn- 
dromes. If the operator does use the 
vertical opening determined upon by this 
empirical method he should not promise 
the patient that his trouble will be re- 
lieved by such procedure, but rather per- 
mit him to decide whether or not the 
changed vertical dimension has helped 
the temporomandibular disturbance. 

If the patient has been edentulous for 
some years it is desirable to obtain a 
complete history of this period especially 
as to its length of time and the number 
and kinds of dentures worn. Usually if 
the individual is so questioned he readily 
answers and cites all the denture defi- 
ciencies, real or imaginary, that has oc- 
curred to him. Then the dentist must 
decide whether or not he can improve 
upon the deficiencies of the old dentures. 
If the difficulty is due to defects in the 
structure of the mouth it is futile to 
promise the patient anything if such de- 
fects are irremediable. If the deficiency 
can be improved, an honest statement to 
this effect should be made, always elim- 
inating overstatements. 

With these diagnostic aids in mind or 


recorded on a suitable chart your rec- 
ommendations to the patient should be 
made, and a prognosis formulated. It 
is always unwise to promise more than 
you can honestly deliver and this should 
be explained in words the patient can 
understand. In general, it can be stated 
that the younger and more robust the 
individual, the fewer the difficulties en- 
countered, and the older and more 
fragile the individual, the more difficul- 
ties encountered. 

It is unwise to say that the dentures 
will be impossible of removal when the 
dentist knows that there isn’t a denture 
constructed that cannot be easily dis- 
lodged by some individual or combined 
muscular movement. The patient should 
accept your diagnosis and prognosis be- 
fore beginning the case, otherwise you 
are starting with a handicap that may 
be unsurmountable if you wish to carry 
the case to a successful completion. 

An accurate diagnosis and prognosis is 
thus based on the utilization of the oper- 
ator’s knowledge of the physical factors 
of retention of complete dentures in re- 
lation to the anatomical, histological, 
physiological and possible pathological 
conditions of the patient’s mouth as pre- 
sented, as well as to his psychological 
needs. 

180 North Michigan Avenue. 


Chicago, Illinois. 





A PHENOL STUDY 


Dr. Thomas (Faculty member of The School of Dental and Oral Surgery, Columbia 
University), investigating the use of phenol in operative dentistry has shown that 
this substance is not self limiting in its action on the protoplasm of dentine. 
He has found that phenol can penetrate the entire thickness of dentine in 24 hours 
or less. Since phenol is widely used as a sterilizer for prepared cavities, injuries to 
the pulp or death of protoplasmic elements in the dentine between the cavity and 


pulp may result. 


The Columbia: Dental Review, Vol. 12, No. 1, November, 1940, p. 14. 

















PARTIAL DENTURES AND PHYSIOLOGIC 
REACTIONS OF RELATED STRUCTURES* 


By A, Ctay Wirtuers, D.D.S. 


THE BASIS OF PARTIAL DENTURE res- 
.orations is biologic; and the mechanical 
procedures incident to their construc- 
tion are engineering problems within a 
biologic field. If there is a just reason 
for constructing partial dentures today, 
it is, that by their use we can in a man- 
ner not only restore physiologic function 
to a disorganized mouth, but also and 
at the same time supply a therapeutic 
measure which will prevent future de- 
velopment of destructive influences. I 
used the phrase, “in a manner restore 
physiologic function,” for I assume we 
are agreed that no mechanical substitute 
can fully restore the physiologic function 
of living tissue. 

I will present the fundamental prin- 
ciples underlying the use of partial den- 
ture restorations as preventive measures 
as well as restorative measures. 

We will approach the study of partial 
dentures from the clinical or practical 
viewpoint. It is not desirable at this 
time to discuss technical details of con- 
struction, but rather bring to you cer- 
tain fundamental biological and mechan- 
ical principles gathered from study and 
clinical observation. We should no 
longer be content with the mere me- 
chanical replacement of missing teeth. 
The broader vision of this field embraces 
the entire mechanism of mastication; 
consisting of all the teeth, their invest- 
ing tissues, the jaws, and the associated 
structures. 

Nature has wisely provided every or- 
ganism with the varying property called 


*Read before the Section on Crown, Bridge, 
Partial Denture and Full Mouth Reconstruction at 
the 76th Annual Midwinter Meeting of the Chicago 
Dental Society, February 13, 1940 


“vitality,” or the inherent quality to sur- 
vive. The tissues of each individual 
react differently to outside influences. 
Fortunately nature has, in addition, pro- 
vided each healthy individual with a 
margin of safety beyond normal func- 
tional requirements which we may des- 
ignate as the physiologic limitation of 
tissue tolerance. When an_ influence 
exceeds this margin of safety it exerts a 
destructive action on the tissues. So 
long as an influence remains within this 
margin of safety it is physiologic and 
exerts a beneficial action on the tissues. 
The margin of safety in tissue reaction 
for an individual may be broad or narrow 
and is influenced by age, systemic condi- 
tion and environment. On this change- 
able biologic foundation rests the success 
or failure of all dental restorative pro- 
cedures, 

Partial denture restorations are di- 
vided into three classes, depending on 
their means of support against occlusal 
forces: (1) restorations supported by 
the natural teeth; (2) by the mucosa; 
or (3) by both teeth and mucosa. 

The tooth supported class is compara- 
tively simple and will be disposed of by 
saying: It is governed by the same prin- 
ciples which underly fixed restorations. 

The mucosa supported class, as the 
name implies, depends for its support 
on a yielding tissue pad overlying alveo- 
lar bone. In theory, so far as conserva- 
tion of the natural teeth and alveolar 
process is concerned, this appears to be 
a desirable means of support against 
occlusal forces. In practice this is 
found to be true only when the condi- 
tion of the supporting structures is ideal. 
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When restorations are supported by 
large, well rounded and smooth ridges, 
composed of strong, dense alveolar bone 
covered with a resistant pad they have 
been known to function satisfactorily 
for an extended period of time. 

With these ideal conditions of mucosa 
support for a partial denture we find 
true physiologic function; no stress from 
the appliance on the remaining natural 
teeth; no unyielding resistance to the 
resiliency of the mucosa and alveolar 
bone; no traumatic occlusal factors be- 
yond the physiologic limitations of the 
supporting tissues. Under these condi- 
tions we find a beautiful example of the 
stimulating influence of mechanical mas- 
sage supplied to the supporting tissues 
by the intermittent pressure of mastica- 
tion. Through clinical experience we 
know this splendid combination of con- 
ditions is seldom found and that gen- 
erally speaking, mucosa supported res- 
torations are failures as therapeutic 
measures, often becoming not only func- 
tionally inefficient but also active fac- 
tors in the disorganization of the entire 
oral cavity. 


In practice we have found that it is 
often a wise procedure to convert the 
mucosa supported class restoration into 
the tooth and mucosa supported class 
with limited or controlled tooth sup- 
port. It is in the combination of tooth 
and mucosa supported class restoration 
that we meet the problem of coordinat- 
ing what appears to be two dissimilar 
types of support against the powerful 
forces of mastication. 

Fortunately, for both patient and 
dentist, by the use of roentgenograms 
one may know, within limitations, the 
character of the supporting tissues and, 
today, approach the construction of par- 
tial denture restorations with the neces- 
sary facts at command. 

Partial denture restorations depend 


on the stability of the teeth and sup- 
porting tissues. The stability of the 
teeth and mucosa depend on the alveolar 
bone, which is a transitory connective 
tissue, primarily functional in character. 
It reaches full development only in 
response to the functional stimulation 
of the tooth roots. When the teeth are 
lost, it tends, over a period of time, to 
atrophy, due to the loss of functional 
stimulation of the tooth roots. Alveolar 
bone possesses the physiologic character- 
istic of degenerative and regenerative 
changes occuring at the same time in the 
same region. 

The physiologic tissue balance be- 
tween degenerative and _ regenerative 
bone changes makes possible the func- 
tional transition of the alveolar process 
from natural function of tooth root sup- 
port to unnatural or acquired function 
of partial denture saddle support. 

In 1892 Julius Wolff) a German 
orthopedic surgeon, propounded the 
doctrine of bone transformation and 
formulated his law thus: “Every change 
in the static relations of a bone leads 
not only to a corresponding change of 
internal structure, but also to a change 
of external form and physiological func- 
tion.” 

More recently Sudeck, Gallois, Bos- 
quette, and others, by the aid of roent- 
genology, have made comparative studies 
upon the living, in whom the transfor- 
mation processes can be readily followed. 
These studies confirm the soundness of 
Wolff's doctrine of functional transfor- 
mation of bone structure and form. 

In 1917 John Koch? formulated 
Koch’s “Laws of Bone Architecture” 
which are in part as follows: “The 
inner architecture of normal bone is 
determined by the definite and exact re- 
_ 1, Keith. Arthur: ‘“Menders of the Maimed,” 
Oxford Medical Publications, T.ondon, England, 
1919, p. 277 


2. Koch. Tohn C.: Laws of Bone Architecture, 
{mer, J, of Ana, 21:177, March, 1917, 
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quirements of mathematical and me- 
chanical laws to produce a maximuin of 
strength with a minimum of material. 

“The close adaptation of the struc- 
ture of normal bone to its function, 
leads logically to the conclusion, that 
continued deviation from the normal 
static conditions to which a bone is sub- 
jected must be followed by a structural 
adaptation to meet the changed condi- 
tions (altered function). Whenever the 
stresses on the bone exceed the strength 
of the bone, distortion occurs until equi- 
librium of these forces is attained.” 

These fundamental laws of bone re- 
sponse to natural and acquired func- 
tional requirements should command 
our deepest interest because preservation 
of the alveolar bone support is the fac- 
tor upon which physiologic occlusal func- 
tion rests. 

It is evident from the above quoted 
authorities, substantiated by recent roent- 
genographic surveys, that alveolar bone 
development is not only influenced by 
physiologic functional requirements, but 
is also altered in form and structure to 
meet the requirements of changed func- 
tional demands. The intermittent 
forces of mastication exert a stimulating 
influence on the alveolar support of the 
natural teeth, provided these forces are 
not in excess of the factor of safety of 
the tissues for that individual. If the 
forces are in excess of tissue tolerance 
they exert a destructive influence. 

Likewise these same _ intermittent 
forces applied to a_ physiologically 
adapted partial denture saddle are stimu- 
lating and promote development of the 
supporting alveolar ridges, but to meet 
the acquired functional demands, they 
must not be in excess of the physiologic 
factor of safety within the tissues. 

We all know that the stimulation im- 
parted to the alveolar bone by the force 
of mastication will increase the blood 
supply to the supporting tissues and that 





wn 


one ot three conditions will result: (1) 
hyperplasia or bone development; (2) 
a balanced bone condition; (3) atrophy, 
or loss of bone tissue. 

We all know also that the changes 
which will take place in the supporting 
tissues, depend upon the degree of force 
imparted to the tissues and the physi- 
ologic reserve of the host. 

‘The construction of partial dentures 
which will function in harmony with 
basic biologic principles and exert a bene- 
ficial influence on the mouth as a whole 
must of necessity be preceded by a com- 
plete oral diagnosis. 

A knowledge of the basic sciences of 
anatomy, physiology and histology, aided 
by clinical observation and experience, 
is a prerequisite in developing a satis- 
factory diagnostic foundation in this 
field. The systemic condition of the 
patient is an important diagnostic con- 
sideration. General debility of the 
individual may alter our plan of proce- 
dure, and if satisfactory results are at- 
tained for those unfortunate individuals, 
cooperation of physician, patient and den- 
tist is necessary. 

Age is an important diagnostic factor. 
Young people are resistant to systemic 
and local disturbances. Senility is the 
period of increasing debility and lowered 
tissue resistance. Between these two 
extremes all gradations are found. We 
all know that many people in need of 
partial denture treatment are past mid- 
life and in the period of declining tissue 
resistance. The destruction in their 
mouths is the accumulation of several 
years of degenerative changes. 

In preparation for diagnosis, a thor- 
ough ocular, instrumental and digital 
examination of the oral cavity and con- 
tiguous parts should be made which re- 
cords missing teeth, the cavities found in 
those remaining, the condition of con- 
tacts, the degree of mobility, abnormal 
occlusal relations and the result of 
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vitality tests. A record showing the 
condition of the soft tissues is equally 
important; hypertrophied gingival mar- 
gins, pus pocket development, sanitary 
condition of the mouth and the type of 
mucosa covering the edentulous ridges 
should be indicated. Temporomandib- 
ular joint conditions and mandibular 
movements in relation to occlusion of 
the teeth and symmetry of the face 
should be studied and a proper record 
made of the findings. 

Certainly no diagnostic record would 
be complete without at least a brief case 
history. 

In making a diagnostic survey, com- 
plete roentgenograms of the remaining 
teeth together with the edentulous spaces 
are imperative. If the case under study 
seems to be one of closed jaw relation, 
roentgenograms of the temporomandibu- 
lar joint in both open and closed posi- 
tion of the mandible may assist in de- 
termining when and how much to in- 
crease the vertical dimension. 

Atrophy of the alveolar border in peo- 
ple past middle age is physiologic and 
must be accepted as a natural retro- 
gressive change. We know that disuse 
or lack of functional stimulation will 
cause bone hypoplasia, indicated by ra- 
diolucence of an area, such as may be 
found under a fixed restoration. We 
know increased functional stimulation 
will result in areas of bone hyperplasia 
or increased density, indicated by radio- 
pacity; such as may be observed around 
healthy teeth resisting heavy stress. Ra- 
diolucence or radiopacity does not neces- 
sarily indicate a diseased condition of the 
area. Radiopacity of the supporting 
structures of a proposed abutment tooth 
may indicate good bone with high tissue 
reserve, capable of assuming considerable 
additional functional load. 

To gather further diagnostic infor- 
mation accurate impressions for the pro- 


duction of stone study casts are made. 
These casts are to be later mounted, by 
the use of the face bow, on an adjustable 
articulator with an incisal guide pin. 
Extreme care should be used in correctly 
positioning the study casts on the ar- 
ticulator, because their position should 
closely approximate true centric relation 
of the maxilla and the mandible. 

It is a mistake to place casts of the 
upper and lower jaws together accord- 
ing to the worn facets of the teeth and 
accept that relation as true centric. Par- 
tial denture restorations constructed on 
casts, so related, serve to perpetuate or 
increase the disorganized occlusal rela- 
tions which may have accumulated from 
several years of malocclusion. 

Coordinating centric relation? of the 
jaws and central occlusion of the teeth 
is a fundamental factor for consideration 
in building a partial denture that will 
in a large measure restore physiologic 
function to a pathologic mouth. 

Correct centric relation of the jaws 
is the basis from which we determine 
correct central occlusion of the natural 
teeth as well as those supplied. Coordi- 
nation of cuspal relation of the teeth 
and the movements of the condyles in 
the fossa are fundamental factors under- 
lying physiologic occlusion. 

Mastication of food is the primary 
function of natural or artificial teeth. 
To perform that function over an ex- 
tended period of time, they must be in 
harmony with the physiologic require- 
ments of the supporting tissues. Occlu- 
sion of natural or artificial teeth is either 
physiologic or pathologic, dependent 
upon the forces applied to them during 
function and the breadth of the margin 
of safety in tissue tolerance for that 
particular mouth. Pathologic occlu- 
sion, usually referred to as traumatic 





3. Hight, F. M.: Taking Registrations For Se- 
curing Centric Taw Relations, J.A4.D.A., 23:1447- 
1450, August, 1936. 
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occlusion, is the result of overwork of 
the teeth and supporting structures be- 
cause of the disharmony of the cuspal re- 
lations of the natural or artificial teeth 
during functional mandibular move- 
ments, 

When a tooth is in traumatic occlu- 
sion, either the offending cusp must 
wear down to harmonize with the func- 
tional movement of the mandible, or the 
supporting peridental membrane and 
alveolar process must undergo structural 
changes permitting sufficient movement 
of the tooth to let the cusp slide around 
the point of interference. 

These are nature’s protective meas- 
ures and if the destructive forces do not 
exceed the safety margin of tissue toler- 
ance, the tooth will continue to function 
physiologically. But if the forces are 
great enough to exceed the physiologic 
limit of the supporting tissues, degen- 
erative tissue changes will continue until 
the tooth can no longer meet functional 
demands. 

Coolidge tells us,* a tooth may be sub- 
jected to force strong enough to tear 
splinters of cementum from the root, 
and become highly inflamed and loose, 
but if the excess force is removed nature 
will repair the damage and the tooth 
will again function physiologically. 

Trauma of the natural teeth and the 
alveolar support of saddles will result 
in the development of periodontal dis- 
turbances of the natural teeth and de- 
generative changes of the alveolar 
saddle support. The most destructive 
occlusal forces arise from disharmony of 
centric relation of the mandible and 
central occlusion of the teeth. Centric 
is a jaw relation with the condyle heads 
resting passively in the distal portion of 
the glenoid fossa without strain or com- 
pression of the meniscus and with the 





4. Coolidge, Edgar D.: Traumatic and Func- 
tional Injuries Occurring in the Supporting Tissues 
of Human Teeth, J.A.D.A. and D. Cosmos, 25:348- 
357, March, 1988. 


mandible hanging passively in physiologic 
rest position without functional force 
of the muscles of mastication. Central 
occlusion is a cuspal relationship of the 
upper and lower teeth and refers to a 
harmonious interrelation of the oppos- 
ing teeth when the mandible has con- 
pleted the working stroke from either 
right or left lateral position. 

In other words, central occlusion is 
the most closed position of the teeth. 
This position should be the same with 
pressure evenly distributed to each tooth 
at the finish of the working stroke of 
the mandible from right or left. 

No partial denture will function 
physiologically and occlusion can be in 
balance only when centric jaw relation 
and central occlusion of the teeth are 
in harmony. 

In partial denture construction centric 
jaw relation indirectly becomes a _ har- 
monious tooth relation only after the 
teeth, both natural and artificial, have 
been reshaped to harmonize centric jaw 
relation and central occlusion of the 
teeth. 

In conditioning and harmonizing the 
occlusal relations of the natural teeth, 
and in working out the cusp paths for 
the artificial teeth carried on a partial 
denture, it is desirable that we distin- 
guish between the functional and non- 
functional movements of the mandible.® 
The movement from lateral position to 
central occlusion of the teeth is func- 
tional and powered by the strong mus- 
cles of mastication, and if posterior 
teeth have been lost, tends to compress 
the meniscus. The movement from cen- 
tral occlusion to lateral position on the 
working side is non-functional and pro- 
duced by the comparatively weak ex- 
ternal pterygoid muscle of the non-work- 
ing side. 





5. Pleasure. M. A.: Prosthetic Occlusion—A 
Problem in Mechanics. J.A.D.A. and D. Cosmos, 
24:1303-318, August, 1937. 
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‘The movement from incisive position 
to central occlusion is functional and pro- 
duced by simultaneous action of the 
masticatory muscles. 

The movement from central occlusion 
to incisive position is not functional and 
produced by a simultaneous contraction 
of the external ptergoid muscles. Stated 
in other words; movements toward cen- 
tral occlusion of the teeth are functional, 
while movements from 
occlusion are non-functional 
positional in character. ‘The functional 
and non-functional mandibular move- 
ments are different and produced by 
different sets of muscles. We should 
condition the natural teeth to harmon- 
ize with the functional movements, and 
make our cusp path tracings for guid- 
ance in positioning and grinding the 
artificial teeth to reproduce the cusp 
paths of the functional movements of the 
mandible. 


central 
and only 


away 


In the construction of tooth and 
mucosa supported class partial dentures, 
two types of attachments are used for 
retention. Internal or precision attach- 
ments and external attachments, which 
includes all types of clasps. 

Analyzed from a mechanical and ana- 
tomical viewpoint, the internal attach- 
ment is superior. The fact that the ex- 
ternal type is used without extensive 
mutilation of tooth structure is favor- 
able to its use. 

We all know that the pulp of a sound 
tooth which has been cut into for the 
placement of an inlay is more likely to 
become hyperemic than the pulp of a 
tooth which has been carrying an old 
filling before the inlay preparation is 
made. It would seem conservative 
practice to use external attachments on 
sound abutment teeth, and internal at- 
tachments on abutment teeth with cari- 
ous cavities or old fillings. Fither type 
attachment will meet the mechanical re- 
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quirements in retention and stabilization 
type, 
saddle, 
will meet the requirements of functional 


of partial dentures, but neither 


when connected rigidly to the 


mastication, without exerting destructive 
or pathologic influences on the abutment 
tooth and the alveolar 
process. 


supporting 


The requirements of an attachment, 
to be physiologic in action, are such that 
it should possess sufficient frictional re- 
sistance to stabilize the restoration dur- 
ing function, and at the same time not 
permit the transmission of any leverage 
or forces to the peridental membrane 
and alveolar support of the abutment 
tooth which are beyond the physiologic 
limit of tissue tolerance. 

The function of a saddle is to dis- 
tribute the forces of mastication evenly 
to the supporting structures and supply 
mechanical massage to the mucosa and 
underlying alveolar bone. To perform 
the function of distribution of 
forces, a saddle must be related to the 
supporting what Phillips® 
called “physiological adaptation”; equal 
displacement of the 


even 
tissues by 


under 
pressure within the physiologic limit of 


soft tissues 


tissue tolerance. 

‘To perfom the function of stimulating 
mechanical saddle move- 
ment must be free in all directions but 
limited in extent. Under the force of 
occlusion the saddle should move toward 
the mucosa sufficiently to fully compress 
the soft tissues but not enough to exceed 
their physiologic limit and produce 
trauma—hence the necessity for a defi- 
nite occlusal stop. On release of the 
occlusal force it should be returned, by 
the resiliency of the soft tissues, to the 


massage, the 


occlusal level, its original passive posi- 
tion. Movement beyond 
level is not desirable. 


the occlusal 
It not only dis- 


Phillins, G. P.: Workable View of Furction 
Dental Prosthesis From the Standpoint of Health 
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lodges the saddle, but is also very annoy- 
ing to the patient. Slight horizontal 
saddle movement in all directions must 
be provided to prevent torque and lever- 
age on the abutment tooth. 

To preserve a physiologic functional 
relation between the abutment tooth and 
saddle, it is obvious that provision must 
be made for free controlled motion. The 
frictional resistance required for stabili- 
zation of the appliance is too rigid to 
permit saddle movement without pro- 
ducing forces beyond the physiologic 
limit of many teeth used as abutments. 

The movement of a saddle during 
mastication is not only beneficially stim- 
ulating to the soft tissues, but is also 
an important influence in the prevention 
of disuse atrophy of the underlying 
alveolar bone. In relation to bone be- 
havior under pressure, R. Leriche and 
A. Policard,* two authorities. on bone 
tissue reaction, say: “The effect of con- 
tinued, though mild, pressure not only 
prevents bone development but causes 
resorption in the region of pressure. 
Bone compressed on a non-cartilaginous 
surface is extremely unstable, under con- 
tinuous pressure.” 

To further quote the same authors, 
under the title of “Intermittent Pres- 
sure’: “According to the views of cer- 
tain authors, Jores in particular, the 
important thing is the intermittent char- 
acter of the pressure. A continuous 
pressure favors resorption. But if the 
pressure is applied intermittently at long 
enough intervals, then, during the inter- 
vals without pressure, there is prolifera- 
tion of bone in the exact place where 
the pressure exerted its effect.” 

To withstand the additional load of 
retention, along with its normal load of 
occlusion, an abutment tooth must have 
a well-shaped root implanted in stronz 


7. Leriche, R. and Policard, A.: “Physiology of 


Bone,” The C. V. Mosby Co., St. Louis, Mo., 


1928. 


alveolar bone. From our roentgeno- 
grams we know the character of the 
alveolar bone support and the length and 
shape of the root and we may decide in 
advance what to expect from a tooth 
selected as an abutment. In addition to 
the diagnostic aids of the roentgeno- 
gram, nature has provided danger signals 
so that we may know when a tooth is 
being over-stimulated. A tooth with a 
well developed root implanted in strong 
highly resistant alveolar bone, when sub- 
jected to traumatic influence beyond the 
safety margin of tissue tolerance, will 
show symptoms of circulatory disturb- 
ances of the pulp and become hypersensi- 
tive to thermal changes. And if the 
forces are not reduced by grinding or 
other means provided to coordinate oc- 
clusion and reduce leverage, the hyper- 
emic condition of the pulp will grow 
worse; the tooth will become quite 
painful, exhibiting characteristics of 
pulp involvement. If relief is not given 
and the pulp does not die, the peridental 
membrane will eventually become in- 
volved. In the earlier stages of the dis- 
turbance, little or no inflammation of the 
gingival tissue is evident, nor is there 
any evidence of peridental membrane 
affection. If relieved of the excessive 
forces, before serious damage is done to 
the peridental membrane, these teeth 
will make a rapid recovery. 

The same type tooth supported by the 
weaker alveolar bone, when subjected 
to traumatic influences, will show evi- 
dences of circulatory disturbances of the 
peridental membrane and become lame. 
The increased blood supply to the part 
and inflammation results in rapid de- 
struction of the alveolar bone and the 
supporting structures literally seem to 
melt away. There is no evidence of 
pulp disturbance in this type tooth and 
alveolar bone support, and it responds 
slowly when ground to relieve the exces- 
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sive traumatic forces. When this type 
abutment tooth and alveolar support is 
suspected through roentgenographic in- 
terpretation, it should be watched care- 
fully and every effort made to prevent 
traumatic disturbances. 

All prerequisite diagnostic information 
having been assembled—centric jaw re- 
lation and central occlusion of the 
natural teeth having been harmonized by 
carefully grinding the remaining natural 
teeth in such manner as not to reduce 
the vertical dimension and physiologic 
occlusion having been established by co- 
ordination of functional mandibular 
movements and cuspal inclinations of the 
natural teeth—we are ready to eliminate 
peridental disturbances by prophylactic 
measures, to restore each tooth to its 
proper contour and to tighten loose 
contacts by placing fillings in harmony 
with the tooth form exhibited in that 
particular mouth. Having done these 
things and believing the mouth as a 
whole is in a healthy condition we are 
ready to proceed with the construction 
of the partial denture restoration. 

Since a detailed discussion of the tech- 
nic of construction of partial restora- 
tions in harmony with physiologic re- 
quirements of related structures would 
be tedious a few fundamentals only will 
be considered. 

The impression is the foundation or 
copy of our supporting structures in the 
pre-determined relations relative to the 
tissue compression of the saddle area and 
the abutment teeth. An impression for 
a partial denture restoration of the ex- 
tension saddle type must supply a copy 
of the soft tissues of the saddle areas 
under compression at as near the physio- 
logic limit of tissue tolerance as possible 
while the abutment teeth are in an un- 
strained or passive position. No force 
should be exerted on abutment teeth 
while making the impression of the 


saddle areas if a physiologic relationship 
between the abutment and saddle is ex- 
pected during function. 


No compression of the soft tissues ‘s 
attempted or desired on saddle areas with 
a supporting tooth at each end of the 
saddle area. To prevent torque and 
other forces on the abutment tooth be- 
yond the physiologic limit of tolerance 
and to permit stimulation of the support- 
ing saddle area by gentle massage sup- 
plied by slight saddle movement during 
function, a joint, with controlled move- 
ment is introduced between the abut- 
ment tooth and saddle. This joint should 
permit saddle movement gingivally sufh- 
cient to compensate for only the physio- 
logic compressibility of the tissues 
supporting the saddle and at that point 
become a definite occlusal stop to prevent 
trauma of the supporting tissues. It 
should provide slight horizontal move- 
ment in every direction to prevent 
excessive strain on the abutment tooth. 
The movement in this joint should be 
free and permit the resiliency of the 
supporting tissues to return the artificial 
teeth carried by the saddle to their orig- 
inal occlusal level. 

Such a joint may be provided by use 
of a slot and stud, one of which is at- 
tached to the saddle the other to the 
abutment attachment. Or it may be 
provided by the use of a bar and boxing. 
The bar being attached to the abutment 
attachment and the boxing attached to 
the saddle. The bar and boxing are held 
in relationship by a screw in the same 
manner as formerly used in the Chayes 
distal extension construction. 

Design is an important consideration 
in partial denture restorations and has a 
direct bearing on their physiologic rela- 
tion during function. Accurate study 
casts used in conjunction with a paral- 
leling device or surveyor are indispensa- 
ble in designing and constructing partial 
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dentures which will not be a menace to 
their host. As a preliminary study 
preparatory to designing a partial den- 
ture, the study cast is placed on the 
paralleling device and if internal attach- 
ments are to be used as retainers cavities 
are prepared in the stone teeth to serve 
as a guide in cavity preparation in the 
mouth. The case is designed and out- 
lined in pencil on the study cast. 

If external attachments are to be used 
as retainers a graphite marker is put on 
the paralleling device and the study cast 
surveyed by marking the height of con- 
tour on the abutment teeth, the case 
designed and outlined in pencil on the 
study cast. These various markings on 
the study cast serve as a guide in con- 
struction of the restoration. 

To be in accord with physiologic re- 
quirements a partial restoration should 
be designed in such manner as to make 
maximum use of the supporting areas 
of the jaw, with the minimum number 
of direct retainers. All bars and rests 
which are not necessary should be elim- 
inated because they act as additional 
food traps. In short—make the design 
simple, cover as much mucosa with the 
saddle as conditions will permit and 
avoid undue stresses on the abutment 
teeth. 

To summarize: Successful partial 
denture construction depends upon the 
coordination of biological and mechani- 
cal engineering principles. 

We are forced to use a mechanical 
appliance to restore lost function in a 
biological field. It is most fortunate 
that nature has wisely provided each 
individual with a margin of tissue toler- 
ance beyond that of physiologic func- 
tional requirements. If we keep the 
forces exerted on the foundational struc- 
tures within the realm of tissue tolerance 
for that individual, the appliance will 
function physiologically and prevent the 
development of pathologic influences. 


By the use of roentgenograms we may 
have preoperative knowledge of the type 
and character of the supporting struc- 
tures and may therefore proceed with 
reasonable assurance of successful treat- 
ment of the conditions present. 

We have also considered the impor- 
tance of a thorough diagnosis of the 
conditions of the teeth and contiguous 
parts as related to the body as a whole. 

Occlusion is recognized as the basis of 
physiological function in mastication. 
Occlusion cannot be physiological with- 
out coordination of centric relation of 
the jaws and central occlusion of the 
teeth. We must realize the importance 
of harmony in the cusp height and in- 
clinations with the mandibular move- 
ments if we hope to prevent the develop- 
ment of pathological influences during 
function. 

The difference between the functional 
and non-functional mandibular move- 
ments are sometimes not given proper 
consideration as a factor in occlusion 
of partial denture restorations. 

Attention is directed to the funda- 
mental laws of bone response to natural 
and acquired functional requirements 
and we have shown that some authorities 
believe saddle movement exerts a bene- 
ficial massaging influence on the support- 
ing mucosa and alveolar bone. Hence 
the justification for the use of a joint 
with controlled movement between the 
abutment tooth and saddle, provided the 
saddle is physiologically adapted to the 
supporting saddle area. It is by the use 
of such a joint that we are enabled to 
coordinate what appears to be two dis- 
similar types of foundational support for 
partial denture restorations and thereby 
produce an appliance which will function 
in harmony with basic biologic and me- 
chanical principles. 


1206 Republic Building, 
Denver, Colorado. 
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Dentistry and Preparedness 


Already the war in Europe has stamped its imprint on all of our activities here 
in America. ‘Vo what extent it will affect the practice of our profession only time 
and the turn of events can tell. To attempt to prophesy what will happen during 
the coming year is sheer folly. Preparedness is truly the correct watchword fer 
this country today. 

Over a year ago dentistry in the United States, as represented by the Amer- 
ican Dental Association, began to prepare itself for any eventuality that might arise 
as a result of the conflict then starting to rage between the nations of Europe. A 
Preparedness Committee of the A.D.A. was proposed and organized. Its purpose 
was to cooperate with the commanding officers of our army and navy dental corps to 
the extent of perfecting plans for the providing of dental care to our rapidly expand- 
ing armed forces both in training and in service. One of the first requests made of 
this committee by the Surgeon General of the Army was to ascertain by question- 
naire of every dentist his qualifications and availability for service in case of need. 
Most of the dentists in this country received such a questionnaire over two months 
ago. To date only 57% of these mailed have been returned. This is a sad com- 
mentary on the ability or desire of our profession to cooperate in the simplest of 
preparedness measures. Why it is so we can only attribute to the general indiffer- 
ence of all dentists to questionnaires. 

lf, for any reason, you did not receive one of these questionnaires, or if yours 
was mislaid or destroyed, write at once for another to the American Dental Asso- 
ciation, 212 East Superior Street, Chicago, Illinois. It is the duty of every dentist, 
as a citizen of the United States, to cooperate to the extent of his ability in all 
measures of preparedness either dental or otherwise. We repeat—the watchword 


of today for America is preparedness—preparedness for any eventuality. 


Illinois Honor Roll 


Elsewhere in this issue will be found the names of those in Illinois whose 1940 
contributions to the A.D.A. Relief Fund were received in the Central Office of 
the Association prior to December 5th. A list of those who forwarded their checks 
too late to be recorded by that date will appear in next month’s issue. 

By thus continuing its previous custom of publishing an Illinois Relief Fund 
Honor Roll the JoURNAL hopes not only to give a small measure of credit where 
credit is due but to assist the Relief Fund Committee in their task of ever increas- 
ing the Fund’s investment capital to the extent of reminding those whose names do 
not appear that their contributions are still earnestly solicited and will be sincerely 
appreciated. We know of no undertaking more worthy of our consideration. Now 
and then we have heard it said that the only purpose of the Honor Roll was to 
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embarrass those who did not or could not contribute, but to all such remarks we 
have repeatedly turned our deaf ear and will continue to do so. It is not our desire 
to intimidate anyone into giving anything to any cause no matter how worthy. 

This season’s contributions from Illinois, as reported December 5th, total but 
$1,314.50, which is a goodly sum behind last year’s $2,126.50. Unless a great 
many more of our members have seen the light since December 5th than was the 
case last year our per capita contribution when compared with that of other A.D.A. 
components will suffer tremendously. Illinois has repeatedly increased the amount 
of its per capita contribution over that of the year before. Last year’s record of 59 
cents per member was far behind that of many other states and still way below 
the hoped for goal of $1.00 per member. 

Again we urge you to aid this fund for needy dentists and make the Illinois 
Honor Roll more worthy of its name by mailing your check for a dollar or more 
to the A.D.A. Relief Fund, 212 East Superior Street, Chicago, Illinois. 


Dental Ec. | 


Dentists are constantly looking for a fool proof formula that leads to success. 
‘The search begins shortly after college days are over. The old alma mater is 
severely condemned for not giving a more comprehensive and practical course in 
dental economics. Advice on the matter is sought from all usual and some most 
unusual sources—the neighborhood brothers-in-kind, the dental supply dealer, the 
preacher or father confessor, the noon-day round table, the study club, the “‘self- 
help” books, and (Oh, yes, I nearly forgot) the fair-haired and smooth-tongued 
Elmers that charge dental societies 500 bucks (plus expenses) for telling their 
members it is more important to sell the “sizzle” than the steak. Round and round 
they go searching for a set of rules that points the way to the top. Then, suddenly, 
some day when success or failure is farthest from their minds they hear or read 
some phrases full of nothing more or less than a lot of old-fashioned, common 
horse-sense, styled to suit their dental economic needs exactly. 

At least, this was the trend of our thinking after reading Ed. Ryan’s, ““How to 
Kill a Dental Practice’ (page 2, this issue). Read it. If the shoe doesn’t fit, cast 
it off. We'll bet a plugged nickel you can use the lace though. 


An Orchid From New Hampshire 


We have not been one to flaunt in this or any other column of the JoURNAL 
that portion of our correspondence which gave praise to our efforts as an editor. 
Neither have we provided amusement for our readers by publishing letters of a 
critical nature. Both have been received in about equal ratio and placed on file. 
Like all humans we are not adverse to a little commendation now and then—and 
criticism, if constructive, is always welcome. 


Recently, however, there came a highly complimentary note from one outside 
the regular domain of the JouRNAL, from the President of the New Hampshire 
Dental Society, which we believe was intended to reflect credit not only on the 
JOURNAL and its staff but on the entire membership of the Illinois State Dental 
Society as well. We publish it here so that each member of our Society may have 
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added cause to be proud of his organization and at the same time find a greater joy 
this new year in performing for his profession whatever task he may be assigned. 


Dear Dr. Oppice: 


I wish to acknowledge the receipt of several issues of THE ILLINOIS 
DENTAL JOURNAL. 

The excellent material arrangement, editorials, subjects covered and 
dental reports offer to your society members a very valuable service. 

You and your staff have every reason to be congratulated on account of 
your unselfish work that is very necessary in order to produce such a splen- 
did publication. 


On behalf of the New Hampshire Dental Society I extend to you as 
well as your State Society the Greetings of the Season. 
I thank you for your courtesy, 
Sincerely yours, 
William H. Putney. 


William A. Johnston 


Fifty-eight years ago, the son of a preacher and a preacher’s daughter by the 
name of the title of this sketch, armed with sheepskins in both Dentistry and 
Medicine, received for undergraduate work in the dental department of the Uni- 
versity of Pennsylvania and the Philadelphia College of Physicians and Surgeons 
respectively, but with pockets devoid of cash, with a mind somewhat distraught 
from the strain of overwork and with no prospects for the future, returned to his 
home in Peoria, Illinois, to begin that outstanding professional career from which 
he has recently retired. 

His first opportunity for service came in the form of a request to cure his 
farmer brother’s wife in far off Indian Territory (now Oklahoma). The trip 
was made, the cure effected and, following several months of bronco busting on 
the brother’s ranch, the young doctor again returned to Peoria. Here he engaged 
in partnership with the then leading dentist, Dr. J. M. Hurtt, and, upon Dr. 
Hurtt’s removal to southern Illinois two years later, proceeded to disprove the 
tradition that preachers’ sens never turn out well. With the exception of a two 
year interlude when he served as treasurer of a Beatrice, Nebraska, paper mill 
(in which all his savings were lost) his practice was uninterrupted until retire- 
ment last year. 

Exceedingly few are privileged to serve mankind in a chosen field for as long 
as 58 years, but that distinction is but one of the many attained by William Adams 
Johnston. Born in 1860 on quadrennially distinctive February 29th, Dr. Johnston, 
at the age of four, was stricken with infantile paralysis and, because of an unsuc- 
cessful surgical operation to correct the crippling effects of the disease, has never 
rested his weight on his left leg since without suffering pain. Through the aid 
of iron braces adjusted to both legs and the teachings of an understanding mother 
to “keep your suffering to yourself” and to “make your head save your heels” the 
boy grew to manhood, received his education and entered the practice of his pro- 
fession. 

The dental society activities of Dr. Johnston down through the years have 
been legion. He joined the Illinois State Dental Society in 1883 and thereby 
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probably carries the distinction today of being its oldest living, continuous member. 
He was the first president of the Peoria District Dental Society; a member and 
secretary of the Peoria Study Club; secretary for several years of the Peoria 
Medical Society; chairman of the State Dental Meeting in 1898; member of the 
State Dental Council for one year and president of the State Dental Society in 
1908, the year he became a Life Member. He gave many clinics before the State 
Society and other dental groups and contributed numerous papers of scientific 
value to dental literature, especially on the subject of Preventive Dentistry. He 
was exceedingly interested in promoting mouth hygiene among the indigent, being 
one of the charter members of the Illinois Mouth Hygiene Council organized in 
Peoria 35 years ago. He is at present devoting much time to compiling a history 
and album of Peoria Dentistry. 

He has always been an active member of the First Presbyterian Church of 
Peoria. Together with Mrs. Johnston (Jennie M. Adair until 1895) he expended 
much time, energy and money in advancing the education of Peoria young people. 
After the death of Mrs. Johnston in 1928, the doctor continued their previous 
joint endeavors in this field of philanthropy and in her name has assisted several 
boys and girls through college besides giving numerous others extended sightseeing 
trips both east and west. A scholarship at Bradley Polytechnic Institute which 
bespeaks of his generosity and affection for his wife will perpetuate her name. 
The Peoria hospitals, Y. M. C. A., Y. W. C. A., Public Health Nursing Associa- 
tion, Neighborhood House and many other civic projects have likewise received 
the attention of Dr. Johnston. 

As a form of diversion from this busy life, Dr. Johnston has traveled exten- 
sively, visiting the usual and unusual places of interest both in this country and 
abroad. When but 16 years of age he made a trip alone from Peoria to Phila- 
delphia to see the sights of its Centennial Exhibition. Together with Mrs. Johnston 
he spent several summers in Wisconsin, Ohio and Canada. Tours through Utah, 
Kansas, the Thousand Islands and the Berkshires occupied other summer vacations 
and winter months frequently found them in Florida or Cuba. In 1922 they 
spent four months abroad and in another year they journeyed to the Holy Land. 

Perhaps the most fitting tribute we can pay to such a man and such a dentist 
is to quote from words expressed by him at the testimonial banquet given in his 
honor by the Peoria District Dental Society on December 2nd. “Looking back 
over four score years I have always tried to do nothing to regret or apologize 
for. While I might have done a lot better if I had been smarter, I might not 
have had anymore or better friends, but I have tried to fill the little place for 
which I was best fitted and if I have done any good, all right; if I have done harm 
to any, I beg pardon.” 

Truly the Illinois State Dental Society was fortunate to have had such a 
forceful and courageous individual as Dr. Johnston actively interested in its welfare 
during so many of its formative years. The members of this Society fervently 
wish that they may be blessed with his presence for many additional years, to drink 
of his wisdom and to enjoy his genial personality. 


William F. Whalen. 











°° HERE & THERE °* 


The year one thousand nine hundred forty one, dano Domini, has arrived. 
Rather than resolutions, it looks from where we sit, as if it would be better to 
make one good wish for the next twelve months—that they be as happy, prosperous 
and (in a new kind of type called “Optimistic Italics”), peaceful. As for us, if 
the Boss can just ditto the past 365 days, that will be fine. 





H&T 
Unless you are from the Madison District Dental Society (down around Alton, 
Edwardsville, Granite City, Carlinville, Highland, Jerseyville, and that great 
port, Wood River), you didn’t see it. You didn’t see the program for the Decem- 
ber 4th meeting held in the Stratford Hotel at Alton. Of course the inside of the 
program was very similar-to any other dental society program. But the cover! 
Boy, oh, boy! What a cover! President Gordon Smith and Secretary-Treasurer 
A. W. Brandhorst put their heads together and did a little up-to-the-minute 
designing. Plump in the center of the cover is the American flag, waving gloriously 
in color. Under the flag are these two lines, “100% American!” “100% paid up 
membership for 1949!” 
H&T 
We, and perhaps you also, have used the character “&’’ very often in writing. 
We, (and perhaps you also) did not realize that the character had a specific name 
and a very interesting history. The character ‘“&”’ is correctly called “ampersand,”’ 
and it is a corruption of the following expression, “&, per se — and,” meaning, 
the character “&” by itself. Originally the per se was used with A, O and I to 
indicate that the letter, standing by itself made a word. This led to the term 
a per se, to denote what we should call now, A No. 1. An early English example 
we came upon is as follows: “London, thowe art of townes a per se.” 
H& T 
Sonja Henie, who is perhaps the most graceful figure skater in the business, 
and the least democratic, has an enviable athletic background. At the age of nine 
she won the senior women’s figure skating championship of Oslo, and at 11 the 
Norwegian championship. “Then she won the world’s championship for ten suc- 
cessive years and the Olympic championships three times running. She is also an 
excellent swimmer, skier, and tennis player, having ranked number three among 
the women tennis stars of Norway. 
H&T 
We should like to wish Harold Hillenbrand and the Bulletin of the Chicago 
Dental Society well in their new venture. After 21 years the weekly Bulletin is 
to be discontinued in favor of a new magazine to be called the Fortnightly Review 
of the Chicago Dental Society. ‘Vhe new magazine is the same format but a 
different makeup and added pages; as the name indicates, it will be published twice 
monthly. It will cover all the existing features, plus scientific articles and some 
new features. 
ym @ F 
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Did you know that the word Chicago, or Checagou as the Indians called it, 
means great or powerful? Milo M. Quaife, author of the interesting little book 
titled ““Checagou”’, says that the usual explanation of the Indian word as meaning 
“wild onion”, or “skunk” simply indicates a particular application of the meaning 
of the word to these objects. We hope Mr. Quaife is right, although being down- 
wind on the stock-yards, will occasionally place a doubt in the mind as to the 
correct appellation. The same auther says, when the village of Chicago 
was incorporated in August, 1833, twenty-eight voters went to the polls, and thir- 
teen of them were candidates for the office of town trustee.” Maybe “trustee” 
was the historical counterpart of chairman of the patronage committee. 

H & T 

This month the key-hole department, functioning with its usual tact, diplomacy, 

and delicacy has snooped out the following juicy bits: ‘The Meinig boys, Doug and 


G. E., look alike enough to be twins. . . . Freddy Nannestad, whom we remember 
when he was only this big, is a sweet golfer. . . . Maynard Hine and Frank 
Kanthak spent the month of November in Tennessee teaching courses in oral diag- 
nosis to dental graduates throughout the state. . . . Paul Swanson and E. A. 
Lordahl have been pals for a long time; just a year ago they took a trip to Alaska 
together. . . . Has anybody heard from Stan Garrett lately? . . . John Svoboda 
gave at least one very important Christmas present this year; a diamond ring to 
the right girl. Good boy Johnny. . . . The new Waldo Urban office has a glass- 
brick laboratory. . . . Henry Singler of Springtield and R. C. Willett of Peoria 


have each been awarded a certificate by the American Board of Orthodontics. 
At Illinois Dental Elsie Gerlach (Children’s Clinic) is kidded a lot about “the 


size of her family.” . . . Reuben C. Brophy, brother of the late Truman W. 
Brophy, passed away last month; his many friends in the Illinois State Dental 
Society will mourn his loss. . . . Mel and Ann Zinser celebrated their 21st wed- 


ding anniversary New Year’s Day; congratulations to them both. 
H&T 
There are some odd facts about the memberships of the various component 
societies of the American Dental Association. For example, the Philippine Islands 
have one member and therefore are entitled to one delegate to the mother associa- 
tion. Panama has 17 members and one delegate. Of the states, Nevada has the 
smallest membership, +3, while Delaware has 66, Wyoming 69, New Mexico 97, 
Arizona 98, and New York, the largest, 4,728. 
H&T 
We hope you all have time set aside for the Annual Meeting of the Lllinois State 
Dental Society; it’s Peoria, May 12, 13, 14 and 15. Of course, the next big 
dental event is the Midwinter meeting of the Chicago Dental Society February 
17-20. We will see you there. 
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¢ YOU SHOULD KNOW - 





THAT—The income from American 
Dental Association dues is distributed 
among the following activities carried 
on by the Association for your profes- 
sional welfare: 


Executive Officers 

Administrative Officers 

Central Business Office 

Annual Sessions 

State Officers Conference 

Journal 

Library Bureau 

Research Commission 

Council on Dental Therapeutics 

Bureau of Chemistry 

Bureau of Dental Health Educa- 

tion 

12. Bureau of Public Relations 

13. Budget and Finance Committees 

14. Committee on Economics 

15. Council on Dental Education 

16. Committee on Dental Legisla- 
tion 

17. Committee on Membership 

18. Dental Index Committee 

19. Dental Preparedness Committee 

20. Judicial Council 

21. National Board of Dental Ex- 
aminers 

22. National Health Program Com- 
mittee 

23. Relief Commission 

24. National Museum Committee 

25. Process Patent Committee 


= SOPNAKNEWN 


THAT—The Military Affairs Com- 
mittee of the Illinois State Dental So- 
ciety has been renamed and its member- 
ship augmented from 3 to 12. Such was 
the action of the Ad Interim Committee 
of the Executive Council on October 
21st. Designated to function as a state 
“Committee on Dental Preparedness” in 
cooperation with the A. D. A. Com- 
mittee of the same name, its membership 
now includes the following: C. L. Cas- 
sell, Decatur, chairman; F. F. Molt, 
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Chicago; B. F. Sherrard, Rock Island; 
John J. Donelan, Springfield, President 
of the State Society; J. R. Blayney, Chi- 
cago, President-Elect of the State So- 
ciety; L. H. Jacob, Peoria, Secretary of 
the State Society; W. I. McNeil, Chi- 
cago, President of the Chicago Dental 
Society; L. W. Kremer, Chicago, Secre- 
tary of the Chicago Dental Society; W. 
Ira Williams, Chicago, Secretary of the 
State Board of Dental Examiners and 
the Deans of the Illinois Dental Schools, 
W. H. G. Logan, C. W. Freeman and 
H. M. Marjerison. 
eee 

THAT—Priority consideration will 
be given to those who have been placed 
in Class one-A of the draft if they apply 
for appointment in the dental reserve for 
immediate extended active duty. State 
dental societies will be contacted to con- 
firm the qualifications of all such appli- 
cants. It is further stated by General 
Fairbanks, the Surgeon General of the 
United States Army Dental Corps, that 
if no vacancies exist at the time of appli- 
cation, the appointments should be rec- 
ommended nevertheless in order that 
these dentists may be assigned to what 
is termed the Arm and Service Group 
which will make them eligible for pro- 
fessional duty under the medical depart- 
ment of the Army. Those with low 
draft numbers should apply promptly so 
that orders to report to camp will not 
be received first. 

eee 

THAT—Dental societies throughout 
the country have been asked to make a 
study of dental facilities for the civilian 
population living within a 30 mile radius 
of large army camps and war industry 
plants. The Dental Preparedness Com- 
mittee of the American Dental Associa- 
tion has been asked to cooperate with the 
President’s Committee on Health and 
Medical Preparedness in making this 
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study. The number of dentists, white 
and colored, with their names and ad- 
dresses will be required. All informa- 
tion gathered from this study will be 
exceedingly valuable to that phase of the 
preparedness program dealing with the 
protection of the health of the civilian 
population, especially those in the above 
mentioned areas and the dependents of 
the military personnel not entitled to 
dental service by government dentists. 
eee 

THAT—Defective teeth were re- 
sponsible for 23 per cent of the rejec- 
tions of applicants for enlistment during 
June, July and August at the Army 
Building, New York, which is the larg- 
est single recruiting station in the 
United States. Faulty sight was next on 
the list with 21 per cent and insufficient 
or too great height and weight accounted 
for 15 per cent of the rejections. Of 
the 6,743 applicants examined during 
this period, 2,195 were not accepted. 
Capt. George E. Leone, medical inspec- 
tor and instructor in the Corps area, 
said that those examined represented a 
“cross-section of the youth of the country 
and gave a fair indication of what may 
be expected with draftees.” 

eee 

THAT—The American Academy for 
Plastic Research in Dentistry has re- 
cently been organized for the purpose of 
coordinating the activities involved in 
the use of organic plastics in the dental 
profession. The first official meeting of 
this new group will be held in the 
Stevens Hotel, February 16, 1941, dur- 
ing the Midwinter Meeting of the Chi- 
cago Dental Society. The following 
are the temporary representatives for the 
organization: President, FE. Byron 
Kelly; Secretary, LaMar W. Harris; 
Program Chairman, LeRoy E. Kurth; 
Publicity Director, Edward J. Ryan, 
and Credentials Committee Chairman, 
Stanley Tylman. These men are all 
prominent members of the Illinois State 


Dental Society. The Council of the 
Academy is composed of Thomas A. 
McFall, Philadelphia, Pennsylvania; 
A. Alfred Nelson, Royal Oak, Michi- 
gan; Victor H. Sears, New York, New 
York; Robert Gillis, Hammond, Indi- 
ana, and A. O. Klaffenbach, Iowa City, 
Iowa. 
eee 


THAT—Kentucky uses dental trailer 
units to carry modern dentistry to the 
most remote sections of the state. The 
first unit went into operation some years 
ago and the success of the idea has been 
such that there are now four units 
operating. According to the Depart- 
ment of Health of Kentucky, the great- 
est single advantage of these units lies 
in their educational value. In many 
rural sections there is a large majority 
of the populace who have never seen a 
modern dental office. The trailers are 
especially built for mountain roads, be- 
ing only ten feet long. They are 
equipped with the latest type of operat- 
ing lights and built-in cabinets, Venetian 
blinds and screens. Wherever the trail- 
ers go, the public is invited to visit the 
clinics and observe the practice of den- 
tistry in the modern, up to date “dental 
offices on wheels.” 

eee 


THAT—The September issue of Chi- 
cago’s Classified telephone directory lists 
dental laboratories under a single head- 
ing, “Dental Laboratories.” The old 
headings of “Dental Laboratories for 
the Profession” and ‘Dental Labora- 
tories for the Public” are no more. Thus 
a procedure that was inimical to the 
good and welfare of not only the lab- 
oratories and profession but to the gen- 
eral public as well has been ended. It 
is suggested that the coming issue of 
this directory omit the undignified 
classification of “Dentists — Practice 
Limited to a Specialty” and include the 
names of all dentists under the one head 
“Dentists.” 
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It is again time to renew your member- 
ship in local, state and national dental 


<< 


societies. 


The benefits afforded by organized den- 
tistry to those in its ranks greatly exceed 
the cost of membership. 





The above is this vear’s insignia of mem- 
bership provided by the Illinois State 
Dental Society. 
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Prompt payment of dues will insure your 
continued membership in all three organ- 
izations. 
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1940 MEMBERSHIP RESUME 31 
Old New Total Membership Loss 
Component An- | Rein-| Reg- Recent Grads 5 Delin-| De- | Trans- 
Life | nual |stated| ular 1939 | 1940 | 1940 quent |ceased | ferred 
Black,G.V.......) 29] 91] 3 4| 3] 130 1 
Champaign | | a 
Danville 12 53 | 2 67 | 2 
Chieago.......... | 343 | 2500 | 136 | 110| 108 | —17*| 3214 rt al 2 
Decatur... | 19} 46{ 2] 2[ | a] a Yel | 
Kastern Minois....| 10/ 30) 4] 1! a) |. = i ta 
Fox River. ; 9 96 4 |, : | ‘15 _ — 2a 
Gilmer, T. L 20] 39 . + st eo; 62] 1] 
Kankakee. . ice ww) | 39 
nox. [cae a 
LaSalle... 16| 51 4{ | at : 3 ian wae 
McLean 16 37 1 _ 3 | 1 1 59 2 
Madison... . | 12| 82 3 a ae 1] 3t| 104 
Northwest | 4] at] 3 a a ae ae 
Peoria... Eiki Piet ea ae 
Rock Island. . . . 16 44 | * a a 2|- ot 63 2 
t.Clir........... 13] wm] 23] al 1 87} 3| 1 
Southern Illinois. . 8 86 4 3 co‘ 105 1 
Wabash River... . 5 | 22 7 1 3 1 39 1 za 
Warren.... 7 | 6 13 1 _ 
Whiteside-Lee.....| 3| 23] 3 29 _ 
Will-Grundy..... 6| 3 | 1 1} 4t| 48 __ 
Winnebago... . | 2! 57] 2{ 1 1 » mi 73 3 es 1 ime 
Total © ny aa peas | 
Active Members} 605 | 3543 | 188 129 | 129) 46 | 4640 | 80 34 2 
aaa te ee i TP 
a g paid. . sree ; 3 ! -- | 3 7 ee TA 
33 Steere | | | | | 
on A a oe . 
|Retired | 29 | | | | 29 
1940 Membership.| 642 | 3546 | 188| 129| 129| 46 | 4680| 80| 36] 2 
1939 Membership..| 610 | 3255 | 160} 145) 108| 53 | 4331 | 172) 22) 5 
1939-40 Compara-| | | | | i ee 
tive Totals..... +32 |+291 | +28 | —16 | +21 7 oo —92 | +14| —3 

















*1 Transfer from Minnesota. 


y1 Transfer from Missouri, 


t1 Transfer from U, S. Public Health Service, 
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THe 1940 Year Book oF DENTISTRY; 
divided into five sections: DISEASES OF 
THE Moutu, PATHOLOGY AND RESEARCH, 
(Including Oral Hygiene and Periodon- 
tia), edited by Charles G. Darlington, 
M.D., Professor of Pathology, New 
York University College of Dentistry: 
OPERATIVE DentTistTRY, (Including Pedo- 
dontia and Public Health Dentistry), 
edited by George W. Wilson, D.DS., 
Professor of Operative Dentistry and 
Assistant Dean, Marquette University 
Dental School, Milwaukee, Wisconsin: 
OrAL Surcery, (Including Exodontia 
and Anesthesia), edited by Howard C. 
Miller, D.D.S.: ProstHETIC DENTISTRY, 
edited by Walter H. Wright, D.DS., 
Ph.D., Associate Professor of Prosthesis, 
School of Dentistry, University of Pitts- 
burgh: OrtHODONTICS, edited by George 
R. Moore, D.D.S., M.S., Professor and 
Head of the Department of Orthodon- 
tics School of Dentistry, University of 
Michigan. Cloth. Price $3.00. Pp. 824, 
illustrated. Chicago: The Yearbook Pub- 
lishers Incorporated. 

The fifth edition of the Year Book of 
Dentistry is the largest and best illus- 
trated of the series. Besides the numer- 
ous digested articles selected from the 
year’s dental literature, there are included 
previously unpublished articles by the 
authors of the five sections of the book. 
The symposium by Dr. Wilson and his 
colleagues of the Marquette University 
dental faculty on “The Interrelation of 
Operative Dentistry and the Special 
Sciences and Affiliated Phases of Dentis- 
try,” is especially interesting and instruc- 
tive. 

The 375 articles, considered by the 
authors as the most significant of the year, 
were digested from more than 3,600 dental 
and medical publications of this and 
foreign countries. Four hundred and two 
authors are represented in the volume. 
Fifteen of these articles were selected from 
Tue ILtino1s DENTAL JOURNAL, thus con- 
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tinuing to place approval on the quality of 

scientific articles appearing on its pages. 

The table of contents in the fore part 
of the book and the classified subject and 
alphabetical author indices at the close of 
the volume greatly facilitate the finding 
of any material desired. Each of the five 
sections is comprehensively covered by 
articles dealing with all phases of dentis- 
try. The illustrations are exceptionally 
clear, adding much to both the appearance 
and the value of the text. 

The authors of this 1940 edition of The 
Year Book of Dentistry are to be compli- 
mented on the excellent choice of mate- 
rial and the manner in which it is digested. 
The progressive practitioner will find the 
book of great value in assisting him to 
keep abreast with the latest advances in 
dentistry. 

Harotp W. Oppice 
* * * 

TEXTBOOK OF DENTAL ANATOMY AND Puy- 
stoLocy. By Russell C. Wheeler, D.D.S., 
F.A.C.D., Associate Professor of Dental 
Anatomy, Human and Comparative, 
Saint Louis University School of Den- 
tistry; Chairman of the Department. 
W. B. Saunders Company, Philadelphia 
and London; 1940. Pp. 415, 349 illus- 
trations. Price $6.50. 

Dr. Wheeler has succeeded in present- 
ing to the dental student and the dental 
profession a simplified and coordinated 
treatise on “Dental Anatomy” and “Dental 
Physiology,” filling a need for a textbook 
on this fundamental subject in dentistry. 
Too often the student and the practitioner 
are inclined to look upon dental anatomy as 
a macroscopic or gross study of individual 
teeth, without reference to the purpose or 
function for which the particular form is 
intended. The author corrects this impres- 
sion by coordinating in a very clear and 
concise manner the relationship between 
tooth anatomy and tooth physiology. 

The first chapters deal with nomencla- 

(Continued on page AI3) 
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Baker, M. L. 
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Black, Hugh E. 
Blakeslee, Frank E. 
Burt, Holmes C. 
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Graham, Stanley E. 
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Levi, H. H. 
Mahoney, J. E. 
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Check, Fred J. 
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Ferdinand, S. S. 
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Geiger, E. D. 
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Jacob, L. H. 
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Hans F 

Feldman, Bb. L. 
Felsher, 
Fey, | 
Fisher, 
Fisher, Winfield S. 
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Kobrzynski, % ¥. 
Kodl, Joseph A. 
Kohout, James J. 
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Lahr, bk. Glenn 
Lahti, Anselm 
Lampert, E, E. 
tanser, M. T. 
Larsen, Orville C. 
Larsen, Ralph G, 
Larsen, R, A. 
Lasater, R. L. 
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Milstead, J. 
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Ridley, Sylvester R. Sherman, A. V. Tark, L. A. Weaver, H. 
Ringland, R. R. Sherry, Edmund W. Terry, C. Roy Webb, Wm. M. 
Rodin, Bernard Shippee, W. E. Tessler, Arthur D. Webster, James B. 
Rome, Harry C. Siedlinski, Valentine E. Tharp, H. J. Webster, Rose 
Rorer, ... G, Sigel, S. Albert Thomas, L. E. Wechisler, Jack 
Rosen, Howard L. Simon, Clarence E. Thompson, David J. Weinfield, Harry 
Rothenberg, Irving Siverling G. E. Thompson, John R. Weinshenker, Lewis T. 
Roucek, Anthony F. Skinner, G. B. Thompson, M. J. Welch, Harold W. 
Rowland, LeRoy T. Skowron, ee. Thorelius, Paul Werner, ~. G. 
Rubens, Sidney L. Sladek, Frank L. Tilley, Gustave J. West, Clyde C. 
Rudder, Ralph C. Sleeter, Victor R. Timmons G. D. White, Leland J. 
Rus, Edward J. Smith, Arthur Tittle, F. S. White, M. S. 
Ruskowski, =. x. Smith, Harold S. Topel, P. A. White, Raymond & 
Ryan, Edward 7, Smith, Richard A. Tourek, George White, be ae 
Smothers, 2. Trager, Frank A. Wicklund, W. 
Ss Snider, Fred F. Traxler, Milton D. Wiedder, hte G. 
Snyder, Harry C. Trompen, Andrew N. Wieland, Henry 
Sachs, Maurice _ Soeder, F. A. Trude, M. W. Wilcox, Paul 
Sachs, Samuel C Solfronk, G. W. Tummel, A. M. Wilder, Robert, FE. 
Salisbury, Paul Cc. Sommerfeld, C. J. Tuveson, Nils W illiams, A. 
Salisbury, T. F. Sommertield, O. E. Williams, W. Ira 
Salzman, Harold L. Soucek, Edward U Willman, Warren 
Sarnat, Jacob H. Spencer, H. L. Wilneff, Max 
Saunders, R. P. Spira, Jacob I. Ubl, Joseph L. Wiman, Lester 
Saxon, Albert N. Spriggs, Vaughn W. Ulvestad, G. E. Windheim, Otto 
Sayre, Loren D. Sroka, John J Ulvestad, G. E., Jr. Wineberg, Leon 
Schlosser, R. O. Stark, B. E. Umbach, Myron J. Winget, Wm. _ 
Schmidt, W. G. F. Stasinski, Henry A. Umbenhaur, Ellery V. Wishneff, R. 
Schneider, Jack M. Stentz, C. H. Upp, Roscoe W. Wolgast, dy me: 
Schneider, M. Stewart, O. M. Urbanek, Joseph Wood, A. H. 
Schnell, T. W. Stimson, Henry S. Wright, Thomas R. 
Schock, George F. Stine, Corvin F. V Wurth, Albert J. 
Schoen, Wm. P., Jr. Stordock, P. G. Wyckoff, Philip H. 
Schour, Isaac Strange, Howard E. Vander Wolff, Joseph- 
Schroeder, G. F. Stransky, Irving M. ine E. ¥ 
Schroeder, Paul W. Strilky, Maurice D. Vann, George H. 
Schroeder, Sam C. Stromberg, D. M. Verne, Harry M. Yager, Francis M. 
Schultz, Louis Strong, L. W. Visoky, Robert H. Young, Noel S. 
Schultz, Louis W. Strong, L. W., Jr. Voita, Joseph F. 
Schwartz, Fred F. Stuck, Leon G. Z 
Schwartz, Milton D. Stucky. Herman D. WwW 
Scott, O. E. Sunden, Kathryn M. Zagers, Edward W. 
Scott, R. Winfield Svoboda, B. J. Waalkes, Harry E. Zielinski, Joseph M. 
Seal, H. R. Svoboda, John F. Wach, Edward Zipperman, Jacob S. 
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T. L. GILMER 
Approximately 35 dentists from Quincy 
and the Quincy area attended the regular 
Study Club meeting the afternoon and 
evening of December 10th to hear Dr. E. 
D. Coolidge of the Chicago College of 


to his office after an illness of several 
months. Welcome back, Jim. . . Jesse F. 
Keeney, accompanied by his wife, visited 
for two weeks with his sister in Cairo. He 
reported large flocks of geese on the island 
but due to excessive feeding, the hunting 


Dental Surgery  dis- 
course on oral pathol- 
ogy and the treatment 
of pyorrhea and the 
various types of gini- 
vitis. Dr. Coolidge 
also discussed the as- 
sociated systemic ef- 
fects of these diseases 
when neglected. His 
lecture was most inter- 
esting and the use of 
diagnostic films was an 
added attraction. M. 
E. Trunnell, Kirksville, 
Mo.; Carl Lamb, 
Golden; C. P. Jackson 
and C. D. Eshelman, 
Macomb; W. T. Rut- 
ledge and C. A. No- 
land, Monroe City; J. 
F. Wallace, Canton; 
T. J. Ownby, Mendon; 
T. W. Ridpath, War- 
saw, and O. N. Hurdle 
of Mt. Sterling were 
among our out of town 
attenders. R. W. Lea- 
vitt was chairman of 
the highly successful 
meeting. . . The next 
meeting of the Study 
Club will be held on 
January 14th at the 
Lincoln-Douglas Hotel. 
Dr. Frederick F. Molt 








Meetings Ahead 


Northwest Dental Society. Free- 
port, January 13. 

Decatur Dental Society. Deca- 
tur, January 14. 

Quincy Study Club, Hotel Lin- 
coln-Douglas, Quincy, Jan- 
uary 14. 

St. Clair Dental Society, Hotel 
Belleville, Belleville, 2 P. M., 
January 15. 

Chicago Dental Society, Stev- 
ens Hotel, Chicago, 6:30 
P. M., January 21. 

Rock Island Dental Society, 
Fort Armstrong Hotel, Rock 
Island, January 21. 

Congress on Dental Education 
and Licensure, Stevens Ho- 
tel, Chicago, February 15. 

Chicago Dental Society, Mid- 
winter Meeting, Stevens Ho- 
tel, Chicago, February 17-20. 

Northwest Dental Society, Free- 
port, March 10. 

American Association of Ortho- 
dontists, New York City, 
May 5-8. 

Illinois State Dental Society, 
Annual Meeting, Peoria, 
May 12-15. 

American Dental Association, 
Annual Meeting, Houston, 
Texas, October 27-31. 











was very poor... 
Many dentists in the 
Macomb vicinity were 
guests of the Kraus 
Dental Laboratory at 
the Hotel Lamoine 
where the Dr. Neil 
Denture Technic pic- 
ture was shown... L. 
M. Wolfe has returned 
from a honeymoon 
through Missouri, Ken- 
tucky and Tennessee 
following his wedding 
on November 30th at 
Hannibal, Missouri. . . 
E. J. Schauf recently 
spent a pleasant week- 
end in St. Louis, en- 
joying the Sonja Henie 
ice carnival in particu- 
lar... R. H. Smith is 
the envy of many of 
the boys—reason—he 
has just purchased a 
fine resident property 
in Macomb. . . Hugh 
Tarpley reports that 
the Health Program is 
progressing nicely and 
hopes soon to have a 
dentist appear at least 
once before the Par- 
ent-Teachers Associa- 
tion of each school. . . 
Jackson and Eshelman 


of Chicago will begin his lecture at 2:15 
and will cover x-ray interpretation and 
mouth preparation for immediate dentures. 
Dinner will be served at 6:15 and a round 
table discussion led by Dr. Molt will fol- 
low. Kenneth Ringland will be chairman. 

News Asout Mempsers. James Bar- 
clay, we are happy to say, has returned 


are bowling their share of strikes and 
spares in the Macomb Legion Bowling 
League. . . L. H. Wolfe has spent a very 
successful quail season but reports that 
there are fewer birds than last year. 


L. M. Wolfe, 
Component Editor. 
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CHICAGO 

The Chicago Society of Oral Surgeons 
put on the show at the December meeting 
of the Chicago Dental Society and despite 
the nearness of Christmas drew a large 
and enthusiastic audience. The ‘World's 
Largest Hotel,” by its own admission, just 
to prove that all of Chicago’s Republicans 
could be housed under one roof staged a 
rally for the Governor-Elect, Dwight 
Green, on that same evening and fed the 
gang, too. As far as we know they paid 
$5.00 for the same grub that the dentists 
paid $1.50 for. Subtracting $1.50 from 
$5.00 leaves $3.50; multiply that by 3,000 
and one has a tidy sum to replenish the 
treasury. Wonder where the Dental So- 
ciety would get trying to raise funds for 
needy dentists in this rather painless fash- 
ion. Well, we wouldn't advise anyone to 
try it; it’s hard enough to sell Christmas 
Seals. But this is supposed to be a report 
of a dental meeting and not a dissertation 
on how to raise money. So to get back to 
the business at hand. The Dinner Com- 
mittee again rang the bell in presenting 
two feature attractions. (Guy Smith really 
should go into the business.) A group of 
singers appropriately costumed entertained 
the diners with Christmas Carols. Their 
young and vibrant voices frequently stilled 
the conversation around the tables as the 
audience listened appreciatively to the old 
familiar tunes and then, as a finale, en- 
tered enthusiastically into a glass-hammer- 
ing rendition of Jingle Bells. Dr. Royal 
Garff was the dinner speaker. He is pro- 
fessor of Public Speaking at Northwestern. 
Dr. Garff said more in twenty minutes than 
most speakers say in an hour and a half 
and held his audience in breathless atten- 
tion. He urged the conversational tone in 
public speaking as opposed to the more 
flamboyant and at times artificial oratory 
of a generation ago. A good thing to re- 
member is that unless you're a natural 
humorist avoid jokes like the plague! 
Don’t try to begin and end with a funny 
story. Not one man in 500 can tell a 
funny story effectively in a speech. The 
appearance of Dr. Garff on the program 
was, however, unfortunate for those who 
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followed him. Imagine your predicament 
if, after many hours of labor in the prep- 
aration of a paper, you realize that you 
haven't lived up to the precepts of the 
voice of authority. You've just been told 
to use simple words and phrases and here’s 
a word like roentgenogram confronting 
you. You ask yourself, ‘“What’ll I do, 
use it or change it to x-ray?’ Consequent- 
ly every time it appears it sticks in your 
throat. The symposium on Oral Surgery 
was presented by four members of the 
Chicago Society of Oral Surgeons, Drs. 
Miller, Molt, Penhale and Stuart. They 
covered or attempted to cover, the sub- 
jects of Diagnosis, Pain, Cysts and Acute 
Infections. Following the symposium a 
dozen table clinics, depicting practical 
points in Exodontia and Oral Surgery, were 
given by members of the Oral Surgery 
Society. 

As the Midwinter Meeting approaches 
it seems fitting to call your attention to a 
few of the new features. Aware that there 
are periods of the day when people want 
to relax and have their knowledge dished 
out in a readily assimilable manner, the 
Program Committee has arranged to have 
three afternoons devoted to motion pic- 
tures. These will be arranged in order of 
subject so that it will be possible to start, 
for instance, with impression technique, 
and carry right on through to the finished 
product, all in an afternoon. The Prac- 
tice Management Section will present a 
Town-Meeting program and the General 
Session will put on the University of Chi- 
cago Round Table. These are just a sam- 
ple of the extravagance that will be the 
1941 meeting. 

James H. Keith, 
Component Editor. 
* * 
PEORIA 

We learned a new game last night called 
“Oh Hell’ which is just what we thought 
when we realized another JouRNAL “dead- 
line” had arrived. . . The staff of the 
Peoria District Dental Society Bulletin 
consisting of A. L. McDonough, editor: 
J. F. Herman, business manager; J. T. 
Real, feature editor; and advising editors, 














Society 


kK. C. Edmonson and L. E. Steward, may 
well be proud of their December number 
honoring Dr. W. A. Johnston. . . About 
200 friends attended the Testimonial Ban- 
quet given Dr. Johnston who is one of 
the oldest living members, and the oldest 
living Past-president of the Illinois State 
Dental Society. The food, the music, and 
“Bill” Whalen’s tribute from one “Bill” 
to another, were all good. The principal 
speaker, Mr. Curtis D. MacDougall, se- 
lected a very opportune and informative 
subject “War Propaganda — 1914-1940 
Compared.” K. J. Watson had a 
worried patient walk into his office com- 
plaining of having a piece of filling drop 
out from one of his teeth, but could not 
locate the particular tooth. The Dr. ex- 
amined the patient’s teeth but he too 
could find no cavity from which a filling 
could have come. Then he had an idea 
(some of us do at times). “Have you been 
eating any wild duck lately?” he asked; 
“let me see that filling.” The patient dug 
down into his pocket and, from the depths 
thereof, unearthed a badly bent object 
which had once been a part of a shot gun 
shell. .. S. B. LaDue of Chillicothe, chair- 
man of the Kiwanis Interclub Relations 
Committee, was in charge of the musical 
program for their Christmas party at 
Webb’s Inn. . . C. E. Chamberlain’s boy 
Clarke has a pilot’s license. He took his 
pa for a flight one day when the air was 
rather rough; it was also rather rough on 
Clarke Sr., who felt like he had a covey 
of quail in his tummy. . . Lloyd H. Dodd 
of Decatur stopped in the office for a short 
but pleasant chat one day last month when 
he was in town doing some work on Den- 
tal Health Education. . . A. H. Blome has 
installed a new dental unit and motor 
driven chair. The boys are having lots 
of fun riding up and down in it; that is 
all except the elevator operators who have 
enough of that all day, and speaking of 
enough, this is it. 
E. H. Mahle, 
Component Editor. 
a a 
ROCK ISLAND 

Lloyd H. Dodd of Decatur was the 

guest speaker of the Rock Island County 
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Dental Society at the annual year-end 
roundup held in the LeClaire Hotel, Mo- 
line on Tuesday evening, December 17th. 
Dr. Dodd spoke on the subject of “Dental 
Economics” and his lecture was most ably 
presented. Following the paper, the mem- 
bers took part in a general discussion of 
this timely topic which proved of benefit 
to everyone present. It was especially 
gratifying to note the interest aroused 
among the younger members of the Society 
who would avoid certain difficulties which 
arise in the first years of practice. The 
usual fine dinner preceded the meeting. . . 
The Society regretted that Ned Argan- 
bright of Freeport was unable to appear 
on the program too. His talk on “The 
Budget System” would have been a splen- 
did addition to the meeting. Ned, we will 
give you a rain check for 1941. . . The 
new officers for 1941 were elected and are 
as follows: C. M. Rile, Rock Island, Pres- 
ident; M. D. Guy, Aledo, Vice-president; 
James A. S. Nelson, Moline, Secretary- 
Treasurer and A. E. Glawe, Rock Island, 
Librarian. The Board of Governors con- 
sists of Marcus M. Archer and James H. 
Nichols of Rock Island; J. W. Gluesing 
and M. J. Nelson of Moline; C. L. Wood 
of Geneseo and M. M. Marquis of Aledo. 
. The Fort Armstrong Hotel, Rock 
Island, January 21st will be the time and 
place of our next regular meeting. Charles 
Helm of Rockford will speak on “Stabili- 
zation of Lower Dentures.” Be sure to 
attend—the meeting will be in keeping 

with the fine ones of the past. 

Sidney A. Wiggins, 
Component Editor. 
* * * 
ST. CLAIR 

On November 28th a Dental Health In- 
stitute was held in East St. Louis at the 
Hotel Broadview. H. A. Brethauer, presi- 
dent of the Society, presided. About 40 
members and guests were present to keep 
abreast of the work of our State Society 
by hearing reports from J. L. Mahoney, 
chairman of the Membership Committee 
of the State Society and F. A. Neuhoff, 
chairman of the Dental Health Institute 
Committee of the State Society. Dr. Elsie 
Gerlach was the speaker of the Institute 
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and gave in clear detail a most interesting 
lecture on children’s dentistry as taught 
and learned at the University of Illinois 
College of Dentistry. Lantern slides and a 
clinic augmented her fine talk. . . We cel- 
ebrated Thanksgiving with the “minority” 
by having a turkey dinner that evening. 
Dr. John J. Donelan, our State president, 
gave an informative paper on the work 
and aims of the State Society following 
the dinner. The Caulk color film of im- 
mediate dentures was also shown at the 
Institute. Dr. Charles F. Deatherage was 
the speaker at the evening session. His 
talk was directed at the lay audience 
chiefly, and was received most enthusias- 
tically. .. On January 15th Dr. Clarke E. 
Chamberlain of Peoria will present a lec- 
ture and clinic on pyorrhea at the meeting 
to be held in the Hotel Belleville, Belle- 
ville. The ladies are also invited and spe- 
cial entertainment will be provided for 
them during the afternoon. A musical pro- 
gram will be furnished with the dinner that 
evening. 


Roy C. Kolb, 
Secretary. 
* ££ * 
DECATUR 


Snow! Snow! Can it be possible that 
Christmas has come and gone and yet we 
have had no snow? Tunes like “Jingle 
Bells’ and “Noel” don’t seem to ring true 
without some nice white sparkling snow 
for a background. We hope everyone had 
a joyous Christmas and a sane New Year. 
. . . Our December meeting was one of 
the finest in the history of the Society. 
Mr. James Robinson of Thomas J. Dee 
and Company, Chicago, was the “man of 
the hour.” The ladies who were our guests 
made Jim bubble all over with glamour 
and enthusiasm. One of the girls (dental 
assistant) remarked to another when the 
evening was over, “I think Robert Taylor 
is slipping.” Linn Conse was host to the 
dental assistants and they had corsages too. 
Mr. Robinson gave one of the tastiest and 
most nutritious talks on dentistry that I 
have heard to date. It was a pleasure to 
see the light of pride glow in the eyes of 
the many dentists’ wives as Jim extolled 


the wonders and blessings that dentists 
were bestowing on humanity. It is a pity 
that dentistry does not have more men of 
Mr. Robinson’s caliber. Decatur is glad, 
Mr. Robinson, that you were able to linger 
here a while and drop a few of your rays 
of sunshine. You are always welcome and 
we hope you may see fit to visit us again. 
. . . Our Society was honored to have Drs. 
John J. Donelan, Sr., E. F. Hazell, L. W. 
Neber and John J. Donelan, Jr., as our 
guests. A certain gentleman by the name 
of Prock was conspicuous by his absence. 
We are asked to believe that he was tak- 
ing inventory (of what) and so delayed. 
. Don’t forget our January meeting. 
The second Tuesday of the month is the 
date. Our chairman has his usual fine pro- 
gram prepared. . . May 1941 be your big- 
gest and best year. A Happy New Year 
to you all. 
T. J. Campbell, 
Secretary. 
* * * 
NORTHWEST 
Dr. Henry Glupker of Chicago will give 
a lecture on “Full Denture Construction” 
at the meeting on January 13th. . . Be- 
cause of the Chicago Midwinter meeting, 
which so many of you will be attending, 
we are having no meeting in February. 
However, we announce that Dr. Dwight C. 
Atkinson from the Chicago College of 
Dental Surgery will be our guest speaker 
at the meeting March 10th. Dr. Atkinson 
will talk on “Radiodontia.” 


Marvin E. Brookstra, 
Secretary. 


: e & 
WABASH 


Dr. Moore of Washington University 
Dental School in St. Louis was the guest 
speaker at our meeting in the Roslyn Cafe 
at Effingham, December 12th. His subject 
“Complete Dentures,” was covered thor- 
oughly and proved most interesting to 
those present. There were 15 members 
present. After the turkey dinner, which, 
incidentally, was a mighty fine one, E. N. 
Henderson entertained the group by show- 








Society Bulletins 


ing motion pictures of his recent trip to 
Cuba and Mexico. 
C. K. Shannon, 
Secretary. 


* * * 


CHICAGO DENTAL ASSISTANTS’ 
ASSOCIATION 


The 18th annual birthday dinner of the 
Chicago Dental Assistants’ Association will 
be held on January 16th in the Electric 
Club, Civic Opera Building, at 6:30 P. M. 
Roast turkey will be served and the tariff 
will be $1.25 per plate. .. On January 20th 
Dr. Robert Schumaker of Northwestern 
University will conduct a tour of the Den- 
tal School and the Museum. Be sure and 
come for this interesting and instructive 
evening. We will all meet in the lobby at 
311 East Chicago Avenue at 7:30. 


Dolores Kufer, 
Publicity Chairman. 
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BANQUET FOR DR. DITTMAR 
Dr. G. Walter Dittmar, Professor 
Emeritus of the University of Illinois Col- 
lege of Dentistry, will be honored by his 
many friends at a banquet to be held Sat- 
urday, February 15th at the Lake Shore 
Athletic Club of Chicago. The banquet 
will be sponsored by the University of 
Illinois College of Dentistry. Reservations 
may be secured from Dr. John S. Kellogg, 
808 South Wood Street, Chicago. 
John S. Kellogg. 
* * * 
SPRINGFIELD DENTAL ASSISTANTS’ 
ASSOCIATION 
Our Christmas party held on December 
10th at the Bergen Park Inn was certainly 
a success. We played games, had a grab 
bag and were royally entertained. Edith 
McClanahan Scott and her committee of 
Marie Ross and Inez Bridges well deserved 
the thanks and praises accorded them. 
Marguerite Riefler, 
Publicity Chairman. 





BOOK REVIEWS 


(Continued from Page 32) 


ture, development, calcification, and erup- 
tion of both deciduous and permanent 
dentitions. Following this, general consid- 
erations are given to the physiology of the 
permanent dentition, stressing physiologic 
tooth form in relation to the other tissues 
of the oral cavity. Each of the teeth, both 
deciduous and permanent, is then carefully 
and completely described, with such details 
as calcification tables, tables of measure- 
ments, general considerations, detailed de- 
scriptions of all surfaces of crowns and 
roots, illustrations of photographs super- 
posed on graphs, and illustrations of ten 
typical specimens and ten uncommon varia- 
tions of each tooth. 

A chapter is devoted to description of 
the pulp cavity of each of the permanent 
teeth. The author then deals with the 
dentoosseous structures, the temporoman- 


dibular articulation, the muscles of masti-: 


cation, and an analysis of mandibular 
movements. 

The final chapter on the arrangement of 
the teeth and occlusion is of particular in- 
terest. This phase of dental practice is 
usually associated with artificial denture 
construction, but the author presents the 
discussion from the viewpoint of natural 
teeth, the importance of which is difficult 
to over estimate, especially since research 
is so acutely concerned with the relation- 
ship of trauma and malocclusion to dental 
disease. 

Without doubt Dr. Wheeler’s presenta- 
tion will find a valuable place in the field 
of dental education. It should be a useful 
adjunct in the library of the dental prac- 
titioner, for a knowledge of the subject 
definitely serves as a background for all 
phases of dental practice. 


RoBert W. McNULTtY. 
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ti! HERE IT 18 TU! 
““MATTERN’’ 


SHOCK PROOF DENTAL X-RAY UNIT 


« §745> 


EFFICIENT — PRACTICAL — DURABLE 
GUARANTEED 


Write for full particulars. 


X-RAY EQUIPMENT CO. 


4647 No. Cicero Ave. exclusive distributors 

















Chicago, Ill. 











Use These Pages When Buying 
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G. C. REMME 


3637 SOUTH GRAND 





When you pay too much you lose a little money— 
and that is all. But when you pay too little, you 
stand a chance to lose every thing, because the 
article you are buying may prove incapable of 


doing the very thing that it was bought to do. 


The Common Law of Business Makes It 
Impossible to Pay a Little and Get a Lot 


Our price scale is probably not the cheapest, but 
we believe it is the lowest compatible with patient- 
pleasing, practice-building restorations. In the long 
run you'll come out ahead when you _ think 
QUALITY, talk QUALITY, and insist on 
QUALITY. 


Send your next Fournet-Tuller case to — 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 


BOX 503, MAIN P. O. 


A. L. LABEE 


ST. LOUIS, MISSOURI 











Our Advertisers Are Dependable 
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HARPER'S ALLOY, in com- 
parative tests, has made 
the highest average of 
any permanently strong, 
non-leaking amalgam 
filling. 1 oz., $1.60; 5 oz., 
$7.00; 10 oz., $13.50. 

HARPER’S TRIMMER and 
BLADE at $1.50 and 
Harper’s MATRIX TRIM- 
MER at $3.60 are welcome 
additions to the instru- 
ment drawers of the mod- 
ern dentist. 


Order from your dealer or 
direct from— 


DR. WM. E. HARPER 
6541 Yale Ave. Chicago 

















PROFESSIONAL PROTECTION 


SS 





Sige 1899 | 





PECIALIZED 















a victheiae® 


A DOCTOR SAYS: 


“T have carried insurance 
with your Company over 
thirty years, but in this one 
instance I have been niore 
than repaid for every cent I 
have spent with you.” 























WILSON’S 


(POW QEREDS) 


The “Perfect Adhesive for Dentures 


(Not advertised to the public) 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W. 
Cleveland, Ohio 














Say You Saw It in THE JOURNAL 











KILGALLON’S ALL ¥& 
PRECIOUS METAL 
FOR PARTIALS 
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This increasingly popular alloy 
was produced to please the 
most discriminating — yet 
priced to meet the purchas- 
ing power of patients who 
can't afford the most expen- 
sive partials . . . You will find 
it 100% satisfactory for all 
requirements. 


K-10 possesses an all-star cast 
of qualities. It is strong—with 
just the right combination of 
hardness and elasticity for 
proper retention without 


stress on abutment teeth. This means 
oral comfort, with long service. 


For the most aesthetic minded and fastidious of patients, K-10 


contributes inconspicuous beauty. 


Its lustrous platinum color 


never discolors, stays bright and clean always. Intrinsically valu- 
able, physically and aesthetically desirable, K-10 deserves serious 
consideration in the construction of your next case. 


KILGALLON & CO. 


MFRS. OF DENTAL GOLDS 


31 N. STATE ST., CHICAGO 


For Trustworthy Ads Read These Pages 
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Arthur J. Schroeder 


Qualified 


It has taken years to build the organ- 
ization and demonstrate to the dental 
profession what exceptional service 
means to them. 


Our thanks to you whose loyal sup- 
port has instilled the confidence 
necessary to enlarge and modernize 
our laboratory facilities. 


We offer quality laboratory service— 
the kind that merits your confidence. 


Phones Longbeach 3534-5-6 


ARTHUR J. SCHROEDER Dental Laboratories 


ene tCAWRENCE AVE. . «2 > CHICAGe te 
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Resolve: to try Goldsmith's tooth service during 1941 


@ Our large, complete, well-classified stocks include the full 
lines of The Dentists’ Supply Company and the Columbus 
Dental Mfg. Company. 


@ Our tooth clerks are experienced and competent, and will 


select just the shade and mould you want. 


@ If you appreciate courteous, intelligent tooth selection, try 


GOLDSMITHS. 


Send in your cases—telephone us—or mail your order. 





Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
58 E. Washington St.—Garland Bldg.—Chicago 
RANDOLPH 0232 


@ Goldsmith Dental Golds—uniform and dependable for nearly 75 years. 



























SCHNEIDER - CHICAGO 
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any place | 


PORCELAIN JACKETS are mailed same 
day impressions are received and are de- 
livered to dentists any place in ILLINOIS 
early the next morning. We ship every- 
thing FIRST CLASS MAIL and PAY the 
postage. 

Telephone CENtral 1680 
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The sixth anniversary of our Laboratory, and the 
nineteenth year in ceramic work, we should like to take 


this opportunity to thank you, Doctor, for your co- 
operation in helping our business grow. 


We sincerely hope our efforts to please you have 
met with satisfaction; and that you will continue to 


call upon our services for many years to come. 


ROBT. I. JOHNSON 


Phone Randolph 8866 1835 Pittsfield Bldg. 



































The NEY 
Wing Bar 


SURE, safe retention is 
provided by this  scientific- 
ally designed bar. The thin, 
streamlined retention wing is 
strong, without bulk. Ribbed, 
perforated and roughened—it 
cannot break, loosen, or twist 
out of the saddle. Insist on 
the Ney Wing Bar! 


The J. M. NEY Co. 






The Wing Bar is made of Ney 


Denture Clasp Wire (gold Chicago Office 
color) and Paliney No. 6 Wire : ‘ 
(platinum color). Short, me- Pittsfield Bldg. 





dium and long sizes. 








Our Advertisers Are Dependable 




















Compliments 
of 
Associated Dental Laboratories, Inc. 
Joseph P. Gaffigan, Pres. 








417-21 Ridgely Bldg. Springfield, I11. 




















CHAS. M. BANTA Ceramics by Clermont 


ENGLISH TOOTHBRUSH 21 Years Experience in 


Jacket Crowns 
Bridges 
| | Inlays | 
Staining 





: Out of town orders solicited 

Real Bristles, Med . Hard, Ext Hard 
OE SELB LEON LAE XE SI CLERMONT PORCELAIN LABORATORY 
Room 1600 25 E. Washington, Chicago 25 E. WASHINGTON ST., CHICAGO 





Just as the physical con- 
tent of Vitallium cannot 
be copied, so also the per- 
formance of a Vitallium 
restoration due to these 
physical properties can 
only be imitated. Specify 
Vitallium. 








The Berry-Kofron Dental Laboratory Co. 


409 N. Eleventh St. St. Louis, Mo. 


*Trademark Reg. U. S. Pat. Off 
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LARCO Temporary Stopping 
FIRS IN QUALITY 


& VALUE 


1 oz. Box $0.30 
4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CO., Inc. 
4010 W. Madison Street 


CHICAGO, ILL. 
Phones: Van Buren 8070 and 8071 














Wig r-8YC 


This Wonder Electric Mortar and 
Pestie is a real COST CUTTER! 
It saves your time by requiring 
only 7 to 10 seconds fo triturate 
enough amalgam for an ordina- 
ry filling. It eliminates waste by 
saving both alloy and mercury. 

The Wig-L-Bug assures better, 
faster, more successful fillings 
with your favorite alloy. It elim- 
inates much of the human ele- 
ment, all mixes having a smooth, 
fine texture. Write for complete, 
descriptive 
literature. 






Model No. 3A 


Through your dealer or direct 


CRESCENT DENTAL MFG. CO 
1839 S. Crawford Ave., CHICAGO 


Use These Pages as a Buyer’s Guide 
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PALLADIN DELUXE is not a new alloy. It is our highly 
successful, widely praised Palladin with a much higher palladium con- 
tent. This precious metal alloy is harder and stronger and more dense 
than ever before. Its beautiful platinum color will remain lustrous as 
long as the case lasts; it just won't discolor. Partials cast with this 
extremely light weight alloy displace very littke mouth room, conse- 
quently they provide complete comfort. Palladin Deluxe has exactly 
the right combination of rigidity and resiliency for retention without 
undue stress or strain on abutments. We cast all Palladin partials elec- 
trically with the Thermotrol for thorough accuracy. 


When you specify Palladin Deluxe you get all the quality of the highest 
priced gold cases—yet you pay no more than you would for ordinary base 
metal partials. Call Master when your next case is to be constructed. 


THE MASTER penta company 


162 N. State Street Tel. STA. 2706 
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THIS IS WHY 
| USE 


GOLD 








“My patients place their confidence in 
me and they expect the best in skill and 
material. Therefore, | always use gold. It 
complements my work and gives com- 


plete satisfaction to both me and my 


USE patients. And lastly, any laboratory | se- 

PROCAST lect can execute my work. For years, these 

GOLD have been the reasons why | use gold.” 
$1.95 dwt. 


In your choice of golds, specify Procast 
at your dealer _— 


...@ fine partial denture gold... proven 


in practice for over ten years. 


JULIUS ADERER, INC. 


115 W. 45th St., New York 1422 Euclid Ave., Cleveland 


55 E. Washington St. Chicago 


Manufacturers of Precious Metal Alloys por Dentistry 
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and it works like magic. Settee gold 
There never was and 
never will be a better material for restorative dentistry. 


Gold has the essential physical properties coupled 


with psychological patient reaction to be favored by 
all successful dentists. 





DEE GOLD is dependable. 
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